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_LTHOUGH women, ‘in general, 
are enabled by the efforts of na- 
‘ture, with very little affiftance, to bring 
forth their children; yet many cafes 
; frequently occur in practice, which re- 
quire the utmoft exertion of the fur- 
-geon’s abilities. The natural modeity 
nee the fex, joined to the prejudices — 
they early imbibed againft men-mid- 
wives, for a long time very much re- 
‘tarded the advancement of obftetric 
knowledge : : For, until this century, 
4 idwifry was generally practifed b 
vomen ; and recourfe was had to the. 
furgeon only in preternatural or diffi- 
< cule labours. This had the worft in-. 
fluence, on the practice of the fur- 
geons: For, not having frequent ‘op- 
ry 

mee? Sith ats portunities 
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portunities of obferving the gradual 
progrefs of natural labours, they were 
ata lofs in what manner they- fhould d 
aflift women in preternatural or dificult 
cafes, which led them to imagine and 
adopt. not only many abfurd, but too | 


ES 4 


often deftruéctive, “methods to accom—— 
plith the delivery. Whoever will look ” 
into the authors, who have treated on 
this fubject, from. Hippocrates down. to. i 
Mauriceau, will be convinced. of the | 
truth of what is here advanced. 

THe principles, which Hippocrates _ 
laid down to be followed in difficult 
and preternatural labours, were unfor— 
tunately, on the authority of this. great 
man, generally adopted into practice, a 
without. ever confidering their propri- 
ety :. So that there was feldnes an al~ 
ternative between a wrong prefentation 
of the child, and it?s, diffeverment by f | 
the knife, in n order to exthragt it piece 
meal. : 
_ Tr is true that both BY Gs sadl Mok 2 
chion. mention, turning the child, and 
exttacting it by the-feet +. But it. is. alfo 
true this, ‘rational. method was not. gen 
nerally 


£2 . oo ato ; 
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lem kas laid it” ndoten agra "practical 
axiom: That, :in all preternatural 
labours, - the child fhould ‘be turned, 
and delivered by the feet, inftead of 
the barbarous method of attempting to 
a p bring down the vhead to its natural 
fituation. ‘This:was certainly an im- 
Febreant ftep. towards the improvement 
ne “midwifery But it was referved for 
-Mauriceau to eftablifh it on thofe {ci- 
entific’ and rational) principles which 
fucceeding authioxs have lo much im- 
| proved. — rere | 
et: Poel) ae eae was ignorant 
Ls ‘of the forceps, and, in difficult cafes, 
; ‘ Gores no alternative but delivering by 
the crotchet, if his ill contrived Allet 
did not fucceed, In his Difeafes of 
. Women, ‘he is by: tuch too detailed, 
his theory is: generally ‘wrong, an 
- often’ abfurd; and his practife may 
“now be faid to be rendered obfolete. 
Vith regard to fheddings, his general 
Bcdco of immediately breaking the 
membranes, and delivering the woman, 
peannot intel) be adopted, but under 
B 2 certain 


My 
ly 


from the uterus taking an oblique po- > % 


method of turning the child in tedious 


‘the child was almoft always loft, and 


certain limitations. However, Hes is” 
the firft author that. ea given a: feien- 
tific and regular arrangement :to. the™ 
diforders .of women, and. may intl 
be confidered.as the father of imiodena 7 
midwifery. Se 

To Mauriceau Gisaualaa. Daventell 
and La. Motte. .,Daventer imagined _ 4 
all tedious and difficult labours to arife 3 


fition, and is full in his directions how — 
to counteraét it by putting the woman 
in certain, fituations.. _However,+ ‘hia 
doctrine is more imaginary than real, ~ 
and fuch cafes as he ftudioufly menti 
ons feldom or never occur in pacieema 
He and La Motte) from their reluctance — Be 
to ufe inftruments, gave rife to the — 


labours, although the head prefented: © 
This, I remember, was a practice with @ : 
fome accoucheurs. In:thofe endeavours, 4 


very frequently the mother; and ‘cee q 
the furgeon, after exhautting himfelf — 
and the patient; om was unable to deliver. q 


This 4 


‘This method cannot be too ftrongly 
Be rrcisted. 

'- Iw the-authors that fneceeded Da- 
Reenter and La Motte, as Pew, Portal 
and Amand, we find many good ob- 
- fervations, | tit no. farther im prove- 
panents the laft, excepted, he invented a 
rt of net to inclofe the head of the 
“child, if left in utero, and fo extraa& 


| 4 


a me Sahar ractitioners, | in = ati 
cult cafes, had found no method to 
deliver, except by ill-contrived fillets, 
“which generally proved ineffeCtual ; or 
by opening the child’s head with a 
kai or tire-téte, and extracting it by 
the crotchet. Thofe’ expedients fre- 
quently proved {hocking to humanity, 
as children were brought alive, torn in 
1e moft miferable manner: Befides, 
“from the. crotchets, or rather the {harp 
dooks, then in ufe; often flipping, the 
“unhappy mother was. torn in fuch a 


“had been .at) once put. to her exift- 
ence. 


“manner, that it. were. better a period | 
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Axsourt the beginning of this cen- — 
tury, furgeons were afliduous in in- — 
venting fome inftruments that might, — 
in difficult labours, effect the delivery — 
without killing the child. ‘This ee % 
rife to the invention of the lever in ~ 
Holland by Roonhaufen, and of the q 
forceps in England by Chamberlain, — 
Giffard and Chapman. Chapman pub- | 
lifhed a {mall treatife on midwifery, — 


in which he gave a plate of the forceps, 


a large, mafly, and very unhandy in- z 


ftrument. ‘The lever that was ufed in 
Holland is a very fimple inftrument ; a 
But the manner in which it was fea 
muft, except the head was very low 


prove generally ineffeQual: And, from @ 


' being introduced between che hedd and — 
the fymphifis of the pubis, it 


which the inftrument was made tai) 


prefs, will ever prove highly 1 injurious : 2) di 
retentions of urine being the more im 4 
mediate confequences, and an involun- — 


tary difcharge of it a lafting one. Of 4 
this I will have occafion hereafter more | 
fully to treat. 
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 Smexire was the firft that gave 
4 - celebrity to the forceps ; ; and unfortu- 
nately, lam afraid, too much encou- 
_ raged practitioners in the ufe of f inftru- 
"ments. This evidently appears from 
_ his correfpondence, where he condemns 
| D suet being too precipitately ufed: He 
q Re poffefied great mechanical 
| genius ; ; but from Boe having the ad= 
_ vantage of an early medical education, 
his views were concentered in promo- 
ting what he thought the moft effential 
a “improvement in midwifery, inftrumen-= 
_ tal operation, and he left the patholo- 
ies part much as he found it. 
Levret, in Paris, really improved 
: tlic practice of midwifery on much more 
| _ tational and fure principles. From an 
attentive confideration of the ftru@ure 
1 E oF the pelvis, he gave the forceps a 
q curve form ; and his manner of apply- 
ing them is by far more methodical 
than that of any of his predeceffors. 
- He has given us the moft judicious 
| ditedtions in régard to the treatment of 
_ pregnant women labouring under fhed- 
iors, and that from an attentive con- 
fideration 


fi val 

fideration of the different attachments 
of the placenta. His method of treat- 
ing lying-in women is, with very lit- 
tle eflential variation, that which at 
prefent is adopted in France. t 

Mr. Puzos, afurgeon of great efti- 
mation in Paris, publifhed two Eflays _ 
in the Memoirs of the Royal Academy 
of Surgery, one on the method of 
ftopping Hemorrhagy and bringing on 
labour, by breaking the membranes, 
and gently dilating the os uteri; the 
other is on depofitions in-confequence 


of the repulfion of the milk. “There 3 


is a pofthumous. treatife of midwifery _ 


of his publifhed in 1759, extremely — 
well worth the attention of furgeons.* 

Dr. Burton, a phyfician of York, 
a co-temporary and rival of Smellie’s, — 
publifhed a treatife on midwifery. He _ 
gives a cut of a new invented forceps, 
which, on trial, I nevercould fix. Of _ 
his other directions fome are doubtful, 


* Mefnard publifhed a treatife on Midwifery a ag 
Parisin 1753, andis the firft thatdefcribedthecurve 
crotchet. Dr. Aftruc.-much about the fame time 
publifhed another, but it is a mere compilation, > 


“~ 


fome © 


| -fome trifling, and fome would prove 
highly detrimental, as the one where 
he advifes the operator, in order to 
_ obviate after-pains, after the extraction 
» -of the placenta to introduce his hand 
f into..the uterus, and, lét, it. remain 
until the womb contracts about his 
fit. | 
Sir Firtpine Ourn, a gentleman of 
_ extenfive practice and deferved reputa- 
a. tion, publithed a treatife on this fub- 
_ jecttini742. He isthe firft that de- 
_ feribes the natural prefentation of the 
child’s head as it defcends; and in it. 
we meet many more good obfervati- 
ons. 

Dr. Jounson, and Mr. White of 
cs Manchetter, in their treatifes on this 
 fubje& have ftill more clearly defcribed 
_ the manner of the child’s head paffing 
_ through the bones of the pelvis. 

, Besipes the foregoing authors who 
have treated on midwifery, the fascia 
will find in the celebrated Van Swie 
~en’s Commentaries the moft sea 
and judicious compilation of all the 
authors 


— 
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authors worth his attention, antecedent 
to the time thofe were publifhed. 

In this curfory review of the moft 
celebrated authors, who have treated 
on midwifery, we find, that antece- 
dent to the prefent century, furgeons 
were feldom called to the affiftance of 
women in labour; and when called, 
they, in general knew no other method 
of delivery but by extracting the 
child as well as they could with fharp 
hooks: So that the child was generally 
loft, and the mother often miferably 
torn. : 

“Arrer Smellie’s* time, the forceps ~ 
came into general ufe, and continues 
at prefent to be the method of deliver- 
ing in difficult cafes: But, every fur- 
geon, who has had any extenfive prac- 
tice, well knows how frequently they 
are ufed without any neceffity, how — 
difficult it often is to fix them, how 
liable they are to flip, and what a 
number of lacerations has been the 
confequence of making ufe of them: 
So that, from the abufe of inftrumen- _ 
tal operation in thofe cafes, acelebrat- | 
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" a profeffor’s,* S, * opinion: of infiruments 
_ of midwifery,in general is but too true, 
viz. ‘¢ that ‘they. have done much more 
ine harm than good.”? . 

.. Tuere do-not joccur more trying 
” pea ate than we meet with in the 
practice: of. midwifery... The foliettatiz 
_ ons.of. the friends, the impatience of 
a the, poor fufferer, and the bodily fatigue 
_ the practitionermuftneceflarily undergo 
in all attendances. on difficult labours, 
. joined. to that. ,anxiety of mind infepa- 
rable from: thofe. circumftances, too 
often impel. him.to make. ufe of inftru- 
_ ments, where.a-little time and patience 
_, would more fafely accomplith the: i 
My livery. This is the reafon why, 

_ the early period. of our--practice, we 
. have fuch frequent. recourfe to. inftru- 
- ments: But as-we advance in: experi- 
h encey. and acquire a) cettain coolnefs 
' and fteadinefs as to the event,,.our 
 inftruments, ruft in our cabinets, 

__.. I fhould. be forry to have it, under- 
y flood that T meant fatally to- rexplorie 


e\ i 
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explode the ufe of inftruments in the 
practice of midwifery: Very far from 
it. I only contend that their ufe fhould 
be more reftridted. JI know full well 
that, in any extenfive practice, many 
cafes will occur, where the furgeon 
will be difagreeably obliged to have 
recourfe to them: But the young prac- 
titioner fhould never, except in con- 
fultation with fome more experienced 
practitioner, run the hazard of ufing 
inftruments, For, in the variety of. 
circumftances attending difficult la- 
bours, fo much depends on the touch, 


and on that cool difcernment, hiein : 


practice only gives, in difcriminating 


when to make ufe of inftruments, or _ 
when to leave the event to nature, 


that it becomes impoffible for the young 
practitioner to pekeee, either with fafety 
to the woman’s life, or his own repu- 
tation. 
Jr the following obfervations will, 
in any meafure contribute to obviate 
the abufe of inftrumental operation in 
midwifery, the author’s intention will 

be fully accomplithed, 
5) B) Gia 


SECT. I. 


| General Rea aks on the Difeafes incident 
to Pregnancy. 


| UR knowledge of moft of the 
eat phenomenaof nature 1s extremely 
limited. How many ingenious fyftems 
4 have originated in order to account for 
_ the generation of the human fpecies ? 
4 How few of them may be faid to be 
_Iinterefting, or even plaufible ? From 
_ Ariftotle down to Harvey, they have 
been moftly abfurd, and contradictory 


Harvey’ s time to the prefent, many of 
_ them are extremely futile, and all very 
tae The only advantage, that 


_ we Aaa G from refearches of this kind, 


4 + ‘Vide Buffon and Haller on this fabjeét, the two. 
7" _ moft ingenious phyfiologilts of this age. | 


e to the known iRews of nature. From 


is the conviction how unequal the | 
greateft extent of capacity, joined to 
the moft unremitting ‘attention, muft — 
prove, when engaged on fubjects that _ 
lie beyond the reach of ee under= 
ftanding. 3 : 

Insteap of thofe fined enquiries, 
let us turn our attention to the pro= 
grefs of geftation, and the changes ‘ 
that are produced by it in the female — 
conititution. 

. Tue precife time of a woman’s thas ‘ 
ving conceived is very little interefting — 
to know, and for the moft part un- — 
known to themfelves, They count, ig 
in general, from the ftop put to the — 
ufual return of the menfes. It is well 
known that the farft period ofi.geftas 9 
tion is generally. attended with naufea, 
vomiting cardialgy capricious long— 
ings, faintings,, and, in the delicates 
many nervous ReAiohs, ‘Thofe com= 
plaints are feldom of that confequence, — 
as to, require medical attention: Keep- _ 
ing the bowels free by oil of caftor, 2 
magnefia, or any gentle-laxative, ad- 
miniftering-occafionally the effervefcent 


draughts, 


= 


at ae 
_ draughts, in vomiting, or if violent, 
and joined with any hyfteric fymptom, 
having recourfe to opium, which in 
_thofe affections feldom fails of procu- 
ging relief. 
 Axtuoven it has been a general 
rule to advife women to bleed during 
_ this period, except in plethoric habits 
and full feeders, this fhould be vattly 
_-reftricted. 
_ Tue complaints ndbandviat on. the 
- firft period generally begin to fubfide 
- about the third or fourth month, when 
_ new onesarife. The moft alarming is 
-aretention of urine. This is not un- 
_ frequent between the third and fourth 
month. It generally begins with a fre- 
' quent defire, and at the fame time a 
9 difficulty, of making water. This in- 
_-creafes until a total retention enfues. 
_ However, I have feen a retention fud- 
 denly take place. Dr. Hunter, in the 
_ fourth and fifth volumes of the Medi- 
_ real Enguiries,; has fome very ‘ufeful 
_ -obfervations on this fubje@. However, 
_ I believe a retroverfion of the uterus 
| feldom happens in‘thofe cafes. 
1° ~ ap weer AO ERE 


es | 


For my own part, I have been often 
called to many pregnant women, who — 


had a retention of urine. “They were 
generally in the fourth month. ‘They 
never had the acute fymptoms defcri~ 
bed by Dr. Hunter, nor were they in 


general of the make; and I faw one 


cafe exactly fimilar where the woman — 


was not at all pregnant.” All the ca- 


fes that occurred to me I generally re- 


lieved by fimply placing the woman on 


her knees, fhe leaning on a woman 
fitting before her, I then introduced a 


couple of fingers into the vagina, and ~ 


inclining backwards, by elevating the 


elobe of the uterus the urine was al- — 


ways difcharged inftantly. This ope- — 


ration, in fome, | had frequently oc- | 


cafion to repeat ; in others, not more 
than once or twice. I neverfawa cafe 
that could warrant the perforating the 
uterus, as Dr. Hunter defcribes, or 


dividing the {fymphifis of the pubis, — 
as ‘ise Roy, I think, advifes. How- — 
ever, as fuch cafes as the Do@or de- 


* Vide Note 1. 


{cribes | 


[ays 

i _icribes'may occur in practice, attended 
_ with the acute fymptoms'he menti- 
ons, his directions to obviate them are 
extremely judicious ;, which are, af- 
ter drawing off the urine by the cathe- 
ter, and injecting a fumulating clyfter, 
lace the woman: on her knees and: 
elbows, and introduce one, hand into 
the vagina, and two fingers of the other 
into the, anus, and endeavour to re- 
lace the. uterus, by -raifing up the, 
fundus, and drawing down the, upper 
part of the vagina. The patient; for. 
fome. time after, .fhould lie, with her 
hips, elevated, and be advifed, to; make 
urine.- often, and « coftivenefs ». pres: 
vented.) -) Fhe’ other. difeafes. attend- 
ing this: period OF » geftation:. rare, fo 
fully..treated of in, Van ‘Swieten’s 
Commentaries, .as to-render‘it fuper- 

fluous here to recapitulate them. 
THERE 18. one -circumftance,— of- 
much confequence ta be attended to, 
and: that frequently, occurs: 1, women 
with child; who have weak-and fla 
tulent: Asien -They complain. that 
_ every, thing. they: drink ~turns! four. - 
_ This has introduced a'mott pernicious 
4 cuftom 


oo ne eS cea — 


| ea 
cuftom of - ordering brandy and °wa- 


ter for drink at ents. This fits éaly 
and light and exhilarates for the mo- 


menty and the patient is. generally” 


well pleafed with the: advice ‘and: mes 


dicine.” But, the confequencte genes 
rally is, that what’ was only defigned 
for a temporary relief degenerates 1 in-? 
to'a conitant habit. A woman that, 
at firft, -will ftaitle ata {poonful of 


brandy inva pint of water, after fome 


time, will find her'ftomach fo uneafly 


and fulP of wind,- “that the? will be. 
induced ‘to: “put ’ in ‘a treble quantity. E 
la thort,’ the habit ‘unfortunately puts 
the patient! under a conftant neceflity 


of tippling 5 and many have fallen in- 


nocentvietims to! this infiduous prac- 
tice, ‘which “cannot be tod: ftrongly 


reprobated: Thave feen many of them 
fink intoa nervous: ‘atrophy ora variety 


of nervéus! affetions, which: end in | 


fome jineurable fcitrhus” 


| Tre’ day; on owhich TL cwrite: hiss: 
I have: ‘opened a lady “of thirty, who > 


in her! pregnancies had’ been’ always 
ordered: nic at and’ water for’ com- 
mon drink, After her" laft lying-in, 


€ 
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dhe |was, affeted., with,a confant vo- 
miting, from which:fhe found ‘no re- 
lief. in medicine., She then ifell to her 
old. medicine, with this addition, that 


fhe drank, burned brandy, from time 
to time, when: her complaints were 


difttefling. She died exhaufted by 


inanition, andthe fatigue of vomit- 


ing. | On examining her, I founi the 
abdominal vifcera found. But.the py- 
lorus, which.opensinto the duodenum, 
had its coats fo. thickened, as to-1m- 
ede the free admiffion of the-aliments 
and kept the ftomach in a: conftant 
ftate-of diftenfion. .. 5 
 Wuewn cafes of this Gee occur, 
where the patient complains of four- 
nefs. and. Hlatulency 1 in the ftemach, if 
{mall beer, -wine and feltzer water 
will not agree with her, plain ..water, 


in all. probability may ; -and.. for 


ftrengthening the. digeftive. faculty, 


and preventing wind, J have found 


no medicine of equal efficacy, with the 
Colombo’ root. I generally ozders it 
in a preparation of a drachm in twelve 


pills, four to be taken in’ the morning, | 
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Le 
an hour. before’ breakfaft, drinking 
after them an half pint of German Spa 
water. “This root appears to'me to 
poflefs all the corroborating powers of 
the bark, without its aftringent qua- 
lity, a circumftance- exiremely favour- 


able to its adminiftration in thofe 


cafes: Befides, it feems to bea pow- 
erful correGtor of the: bile. In fhort, 
in all nervous debilities, where we 
would with to reftore the chylopoetick 
vifcera to their proper tone, I have 
hadmy: expectations fulfilled by per- 
fevering forfome time in this courfe. 
Tue coftivenefs, that often attends 
women during their pregnancy, 1s 
extremely injurious, if not timely ob- 
viated by the ufe of fome mild ape- 
tient! Caftor oil, magnefia and rhu~ 
barb, “although very eligible; become 
generally difgufting after fome time. 
he following pills have always ex- 
tremely well aniwteiedthis intention : 
Rufus’s pill one drachm, Caftile foap, 
diaphoretic Antimony, Gum Ammoni- 
ac, of each half a:drachm, tartaremetic, 
two grains, oil of minth, twenty drops, 


si a tO 7 


val ee ee ee 
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to be formed into thirty pills, two or 
three to be taken occafionally going to 
bed. ‘They procure, in the gentleft 
manner, the neceflary évacuation, are 
both apperient and tonic, and the 
Aloes that enters into the compofition 
of the Rufus’s pill is fo fheathed by 
the other ingredients, that I never 
found any inconvenience from it 
Urerine Hemorrhages which hans 
pen, to pregnant women, are ever of 
_ the moft dangerous and alarming na- 
ture, and the more fo, the farther the 
woman is advanced in her pregnancy. 
‘In order to take’a more comprehen- 
, five view of this fubject, we will con- 
_ fider floodings that happen in the firft 
_ three months, about the middle of 
_ geftation, and thofe that occur from 
the feventh, to the ninth month, 
or full stiiod of geftation. 
HemMorRHAGES which happen to 
pregnant women, the firft three 
months, are feldom dangerous and 
do not often require medical affift- 
_ ance; nature alone generally affects 
_ the expulfion of the fetus and fecun- 
' dines ; 


{ ed 


dines; however many cafes’ of this 
kind, appear extremely alarming. 

he this early period of, geftation 
we find two caufesPwhich principally 
contribute to abortion, the firft is 
found in full fanguine women; any 


accident that increafes thé natural 


force of the circulation, particularly 
in irritable conftitutions, will endan- 
ger the detachment of the placenta, 
and of courfe hemorrhage and abortion 
generally enfue. Women of an op- 
polite conftitution are fubject to mil- 
carry. about this period, fuch as have 


weak relaxed folids and an irritable 


nervous fyitem, in thofe the vomiting 
is fometimes fevere, joined to other 
complaints of the bowels which often 
induce hyfteric; and other {pafmodie 
fymp toms. In thofe. cafes very fre~ 
quently the fetus dies, and is,’ with 
very little warning or trouble to the 
woman, ejected ; no alarming hemorr- 


hage appears for fome days. until the | 


placenta withers putrifies and, is {pon-) 
3 taney detached frdm the uterus. 
, From 


A rae | 

From the fourth month of preg- 
nancy to the feventh I do not find in. 
general that women. are fo liable to 
mifcarry, however it fometimes hap- 
pens. depending on fome particular 
circumftance (2) and the woman mif- 
carries at a certain. period within 
_ that time. In this cafe the develop- 
_ ment of theuterus feems to beattended 
_ with»a morbid degree of irritability, 
q _ which joimed to other: caufes occafions 


: uit necefiarily aah 
_° From the feventh to the ninth 
q _ month i is the moft fatal period of gef- 
_ tation for women to mifcarry at. In 
a general thofe hemorrhages which 
' appear at this period, are caufed by 
_ the attachment of the placenta to 
- fome part of the circumference of the 
: os uteri ;»:as the os uteri firetches in 
- the:laft aah of pregnancy, the de- 
; tachment of the placenta ealily. hap- 
_ pens attended with frequent recurrence 
‘ of hemorrhage, which if not timely 


» a 


(4) Vide Note 2. 
relieved, 


ee 


relieved, the woman ‘at. laft dies A 
tally exhaufted of blood. (0) — 

‘The treatment of pregnant women 
under thefe circumftances. mult. be: 


extremely varied m_ the early months: 
of geftation; that is, in thofe hemorr- 
Einar that appear the 
months, if they are confiderable the’ 
woman in general will mifcarry ; how-: 
ever the practitioner if called.early, 
may fometimes prevent abortion, par- 


firftt three 


ticularly if. the hemorrhage 1s not 
protufe nor attended with pains in Ene 
back, belly, &c. 8c. rior 
The beft method to: anfwer etn 


to keep a quiet 
on 


is lig 


intention is by direCing the: patient. 
t cool Rivas?” lying 


a foft feather bed loaded with 
cloaths is totally improper ; a mattrefs 


ght covering is fully fufficient. 


lf the patient is fa and fanguine Hie 


thould lote fome 
ae ‘ene walk ddacad’ on the. 
itarecot th 3e send and general citcum-> 


blood ; 


i. the cafe. 


the quantity 


(b) Ma@é Note 3. 
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Ir frequently happens in thofe cafes 
that women are coftive for fome days 
before the appearance of the Hemorr- 
hage ; and practitioners are timid to 
Redes any laxative under thofe circum- 
{tances ; but this is highly injurious 


to the patient ; one of our firft inten- 


tions fhould be dire&ed to procure 
fome ftools, Caftor oil or any mild 
laxative will anfwer this end; it is 


cuftomary to order aftringents fuch 


as the tincture of rofes acidulated 


_ pretty. fharply with the acid elixer of 


vitriol; allum or the {ty ptic powder 
may be given with the fame intention. 


Although I fhould have very little 


dependance on them they can do no 
harm and may be given in the ufual 


form, from time, to time, excepting, 
in full plethoric habits, or where 


there is heat, fever, &c. The anti- 
phlogiftic treatment in thofe cafes 
will have the preference, when we 
order aftringents the tincture of rofes 
feems to be moft eligible, as it is 


eafieft taken, the others frequently 


difagree with the ftomach and are 
E rejected, 


i es 
rejected. From opium prudently ufed 
we derive much benefit in allaying 
the erethifm ufually attendant on 
thofe cafes. | 

Ir the hemorrhage continues to 
recur, attended with pains of the 
back bearing down, &c. notwith- 
ftanding all our attentions the woman 
generally mifcarries. 

‘The treatment of pregnant women, 
under different circumftances of mif- 
carrying, requires great prudence and 
difcernment in the practitioner. | 

In the firftthree months the ejection 
of the fetus and placenta muift in ge- 
neral be entirely left to nature; art 
can only be ferviceable in moderating 
the hemorrhage, which a_ prudent 
application, of the means alread 
propofed will generally effet. The 
practitioner fhould be careful not to 
fatigue the patient by fruitlefs endea- 
vours to facilitate the delivery ; nor 
fhould he by any means in thofe cafes 
break the membranes, as far from 
its: contributing to the more fpeedy 
expulfion of the fetus the contrary 

effect 
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effect generally happens; for on the 
waters running off the pains fubfide, 
and if the fataie comes away the 
placenta will often remain for fome 
days, and be productive of the wortft 
confequences. (c) 

ALTHOUGH in general, the expul- 
fion of the fetus and fecundines fhould 
be entirely left to nature in all cafes 
of abortion during the firft months of 
_ pregnancy; yet after the fifth month 

the interference of art is often abfo- 
lutely neceflary, for at this time the 
uterus acquires a confiderable volume, 
the hemorrhage is more alarming, and 
the placenta is much jncreafed in 
fize, 

In all cafes where a woman after 
the fifth month labours under fuch an 
hemorrhage as makes it probable fhe 
will mifcarry ; the practitioner muft 
take into immediate confideration, 
the ftrength of the patient, the time 
the hemorrhage has continued, and 
the {tate of he os uteri. 


(c) Vide Note 4. 
| Oia Iw 
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In women, fubje& to mifcarry at 

a certain period, either from local 
debility, or from the erethifm occafi- 
oned by the ftretching of the uterus, 
which excites fuch fpafmodic contrac- 
tions as to detach fome part of the 
placenta, the hemorrhage 1s often 
gradual. In thofe cafes the fetus dies 
and is eyected fome time after without 
the fecundines; the practitioner is 
feldom prefent, and perhaps is fent 
for only when the fetus is delivered: 
on examining he will be fcarcely able 
to reach the os uteri, or at moft- to 
get two fingers into it; it is in vain 
to endeavour to extract the placenta 
which in general will not be expelled 
until it becomes putrid, and its 
expulfion is often attended with 
alarming hemorrhage, putrid fever, 
&c.. | pa 
Here the whole attention of art 
muft be directed to reftrain the he-: 
morrhage and to guard againft the 
putrid taint which the retained pla- 
centa conveys throughout the general 
fyftem. Nothing will contribute more 
to 
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to this purpofe than the ufe of the 
vegitable and mineral acids, and the 
bark ; frequent injections of warm: 
water if they could be properly thrown 
up the vagina would contribute not 
only to wafh away all putrid ichor 
but would alfo facilitate the expulfion 
of the rotten placenta. (d@) | 

Sudden hemorrhages which appear 
from the feventh to the ninth month 
with little refpite except fuch as is 
caufed by the frequent weaknefs and 
faintings attendant on thefe occafions, 
I have obferved at this period of gef- 


tation to proceed frequently from ac- 


cidental caufes, independent of any 


attachment of the placenta immedi-. 
ately over the os uteri; and it ts 
here that Pyzo’s directions of break- 


ang the membranes and encouraging 


labour pains: will have moft fuccefs. 
The firft attention of the furgeon 


fhould be direéted to examine theitate 


(dq) This: was propofed by Mr. Recolin.—Vide 
the third Volume of the Mem. of the Royal Aca- 
demy of Surgery. 
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of the os uteri. This is beft done by 
laying the patient gently on her fide 
near the edge of the bed, with a pil- 
low between her knees, carefully 
avoiding any. erect fituation ; on 
pafling our fingers or hand up the 


vagina, large eiotetaue generally dif- 


charged, and the hemorrhage is fome- 
times alarmingly increafed, but we 


muft perfevere, and tybnodade one or 


two fingers into the os uteri. Much 


will depend - on the touch in this 


cafe. 


any gentle endeavours to dilate it, 


the cafe generally turns out unfortu-. 


nate; for it will be in vain to attempt 
ufing force to dilate, a prudent ufe of 
optum combined with the mineral 


acids, cool air, and arecumbent fitu- 


ation, with as little motion as poffible, 
are the only means we fhould purfue, 
until the os uteri gradually opens, 


and nature 1s prepared for our affilt— | 


ance. But when we find the os uteri 
low 


If the os uteri feels high up, asia 
is not open fufhciently ah admit a- 
finger or two with eafe, nor yields to. 
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low down, that, it feels foft and 
readily yields to one or two fingers 
gently dilating it, that thefe maneu- 
yres excite fome pains which bear 
down ; and that at the fame time the 
waters and. membranes are plainly 
perceptible to the touch, and feel 
tenfe ; we fhould immediately break 
them ides give the patient a tea cup 
full of tincture of rofes with twenty 


| drops of tin@ture thebaic; as the 


waters drain off the uterus contracts, 
_.the diameters of the veffels clofe, and 
the hemorrhage generally leflens or 1s 
entirely ftopped, and the woman gets 
-fome reft. 

Ir will be. neceflary that in ae 


 fituation and all along fhe fhould be 


-fupplied with fome nae reftorative 


and reviving, a cup of chicken broth, 
a little jelly and claret, wine whey, 
or wine and water are very proper; 
but the patient’s tomach frequently 
rejects all thefe ; in this cafe a little 
weak brandy and water fometimes 
-anfwers our intention and may be 
given in moderate quantities. 

AFTER 
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Arrer fome time we find the 

woman will gradually be raifed from 
that ftate of cold langour and faint- 
ing in which fhe was before; fhe be- 
comes warm and her pains come on. 
_ Tue furgeon will now much con- 
tribute to facilitate the delivery and 
affift the woman by gently dilating © 
the os uteri at each pain, at the fame 
time encouraging her to force down- 
wards: by thofe means an happy 
iffue is generally put to thefe cafes. 

Arter the delivery of the child, 
the extraction of the placenta is a 
matter of great importance. 

WHEN a woman mifcarries in the 
fifth, fixth, or feventh month, we 
often find many difficulties occur in 
the delivery of the placenta, thofe 
arife in the early months of pregnancy 
from the impofhibility of introducing 
the hand into the uterus, which af- 
cends after tiie ejection of the fetus, 
and the os internum clofes and be- 
comes rigid. As the extraction of the 
placenta is of great confequence to- 
the recovery of the woman, and its 

retention 
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retention frequently productive of the 
worlt {pecies of putrid fever, (¢) no 
prudent endeavours fhould be omit- 
ted to effect its delivery. 2) 

The method I have found fucceed 
moft frequently, is immediately on 
the fetus being delivered to introduce 
one or two fingers into the os uteri ; 
if the abortion has happened in the 
fifth or fixth month, it 1s feldom you 
can introduce the entire hand ; when 
you have got your fingers into the os 
uteri, play them circularly round di- 
lating gently, at the fame time encou- 
rage the woman to co-operate with 
_ you by forcing ftrongly down : by per~ 
_ fevering prudently in this way I have 
almoft always fucceeded, andthateven 
fome days after the ame was ejected, 
and where the. violent hemorrhage 
from the detachment of the placenta 
made me attempt the relies of the 
| patient. 

But from the latter end of the 
feyenth month the capacity of the 


(e) Vide Note s. 
; uterus 
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uterus is fo enlarged as to. make the 
introduétion of the hand generally to 
be effected without violence. In thofe 
cafes let the operator immediately 
introduce his whole hand into the 
uterus on the expulfion of the child ; 
when he has effected this, let him 
wait leifurely and not rudely proceed 
to the extraction of the placenta, but 
endeavour gently to excite the uterus 
to contract ; of this he will be fenfi- 
ble, and the placenta by this means 
is gently detached and falls as it were 
into his hand. If not, after waiting 
fome time, he may gradually detach 
it from the edges of its adhefion with- 
out any volence, asit 1S not difficult 
to effea. : 

© Tue fargeon in ibe aRe fhould 
Aid d at the center of the 
placenta or pulling it ; nor fhould he 
relie much ‘on the affiftance afforded 
by the chord, it being in general too 
weak and’ een broken, an accident 
which would embarrafs the cafe fill 
more. As the uterus rolls as it were in 


the 
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the belly, when we proceed to the 
extraction, an affiftant fhould-be fo 
placed as by gently prefling . on the 
abdomen to prevent this and fix it. 
HemorrHAGES happening : to. wo- 
men after the eighth month .of :preg- 
nancy are the moft imminently. dan- 
gerous.we meet with 5 thofe. cafes re- 
quire often oppofite ne ditdes of te+ 
lief, and the furgeon is always put to 
a rae teft of his abilities. Previous 
to Mauriceau men-midwifes i in gene- 
ral were mere {pectators in thofe cafes. 
The fudden and fatal confequences 
that generally attended thofe violent 
hemorrhages intimidated them from 
trying, any method of relief, -Mauri- 
ceau in all thofe cafes ftrongly, incul— 
cates the neceflity of immediatel y. pro- 
ceeding. to a forced delivery of the 
woman, and thinks there is no alter- 
native between delivery and certain 
death ; he. very much regrets his. be- 
ing Sabian sted from. trying this me- 
thod in. the cafe of his fifter who died 
of a hemorrhage undelivered. 
: F a SINCE 


Lo aed 
Since Mauriccau’s time this me- 
thod has been adopted into practice 
with various fuccefs; for, ast is not 
founded on a true difcrimination of 
thecaufes that produce hemorrhage, at 
the latter end of pregnancy, the 1m- 


mediate delivery of the woman in- 


many of thofe cafes muft have been 
attended with the worft confequences 5 § 
many patients dying in the actual 
attempts of the fargeon to deliver, 
others in a fhort time after they have 


been delivered. The fatal ‘confe- 


quences that fo often attended thofe 
precipitate ‘deliveries induced Puzo’s 
(f) to imagine that they proceeded 
from the fudden emptying of the ute- 
TUS, which under thofe circumftances 


is in a flate of flaccidity, and incapa- 
ble of contracting fo as to reftrain the 


7 


Hemorrhage. | 

PREPOSSESsSED with thofe ideas he 
introduced another piactice ° in thofe 
cafes which in‘cértain ¢cifcumftances 


will i have ‘the defired fuccefs ; his 


3?3° 
method 


(7) Vide his Traite des, Accouchemens, pag. 
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method“is: immediately to get at the 
membranes which you mutt break ; 


after the waters have drained off, sie 


uterus will contract gradually abot 
the child; the mouths of the veffels 
will be clofed and. the hemorrhage 


reftrained. We then ftrive to excite 


pains by a gentle dilatation of the os 


uteri, Jabour gradually comes on, and. 


the delivery is 18 foon after gy ef 


fected. (¢) . 


HERE is. no ‘aiue ios in. many 


cafes this method will fucceed ;. but 
Leveret found: that in» ‘many the 


placenta was frequently attached in- 


ternall round the circumference of | 
y | 


the os uteri, and that after breaking | 


the membranes, on the pains coming 


on, the hemorrhage was confiderably 


increafed and the woman often. died : 


: fuddenly undelivered. 


L have often bdecacel the: arth | 
of: Leveret’s  obfervation.. in ~thofe 
hemorrhages that appear in. the ninth 


month bog and 4 in te variety p Of 500 f 


“@) fi) OV Be NoteaSd si iw oh 
ee 


t 2 4 
'_ that have occurted to me in ptactice, 
| in the generality of them I found the 
| placenta to be attached round the os 
uteri, and frequently it was the farft 
part >that preféented on) touching. 
Now in thefe cafes the predifpofing 
caufe of hemorrhage is the ftretching 
of the neck of the uterus, for at-the 
ninth month it becomes totally effa- 
ced, and the placenta, if attached 
round it, muft be on the ftretch, alfo; 
fo that fe fea any itregular {pafmodic 
contractions of the uterus. which we 
find often:to happen at this peried of 
geftation, the placenta will be eafily. 
in part detached, and) hemorrhage. will 
undoubtedly Soboie in quantity and 
' duration, Becoming: to. the. extent of 
_the detachmént,: ~~ °.- 

This is totally a dificieas aoe pee 
that in which. Puzos- reconimends. 
breaking the -membranes, and-wait- 
‘ing until by ourendeavours to-dilate 

\the os uterr we may be able to excite 
‘Netiand pains: for here the more’ pain. 
and contractions there are of the ute- 


Aus, which*all tend to thedilatation of 
the 


we x 
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the os uteri, the greater will be the de- 
tachment of the placenta; and the more 
the hemorrhage will increafe fo as 
foon to put a period to the woman’s 
exiftence. ; 

‘In all hemorrhages happening to 
women at the latter end of the eighth 
or in the ninth month, the firft at- 
tention fhould be to examine the 
{tate of the os uteri.. If the hemorr— 
hage has appeared from time to time 
and gradually increafed, we often find 
the os uteri high up rigid and not 
more dilated than to admit a finger: 
this is a very difagreeable circumftance 
_ if the woman continues to Jofe blood; 
in this ftate all violent endeavours to 
dilate will prove highly detrimental, — 
and we muft wait the firft favourable 
_ opportunity of the os uteri becoming 
foft and yielding, and ftrive in the 
mean time to reftrain the hemorrhage. 
By cool air, the mineral acids, and 
opium, when the os uteri fo far di- 
lates as to admit our breaking the 
membranes and difcharging Ra: wa- 
Bes, it muft inftantly be done; a 
paragoric 
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paragoric immediately given, and the 
woman fupported by giving hera cup 
of chicken broth, or a little jelly, 
Se. 8c. - 

Ir we find, that, after fome time, 
the hemorrhage is reftrained, the 
woman becomes warm, and that pains 
come on, in all probability the la- 
bour which we now mutt encourage 
will have a happy termination. 

But on the contrary if the woman 
has been fuddenly feized with the 
hemorrhage, has rapidly loft a great 
deal of blood attended by frequent 
faintings, that on touching her we 
find a part of the placenta in the os 
uterl, that on breaking the mem- 
branes the hemorrhage is. either not 
reftrained or that it commences afrefh, 
on her having pains ; in this cafe we 


muft immediately proceed to the deli- 


very of the woman; for from the 
placenta being attached round the os 


uteri the hemorrhage will increafe by _ 


the {till greater laceration of it from 
the uterus, which muft happen in the 
dilatation of the os uteri during the 


progrefs 
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progrefs of labour; and delivery un- 
der thofe circumftances will never be 
effected. 2 tim : 

In thofe cafes it cannot be too 
ftrongly recommended to the young 
furgeon, to proceed with caution and 
as much recollection as poffible fo as 
not to be in too great a hurry while 
_ delivering. During the operation a 
. gentle preffure fhould be kept on the 
woman’s belly ; after fhe is delivered, 
all clots, &c. fhould be removed, fo 
as to leave the uterus at liberty to 
contract. : 


Sn emer: 
| Of the beft Method of affffing Women 


in natural and tedious Labours. 


__ In general natural labours are beft 
terminated when the furgeon inter- 
‘meddles leaft. The .affiftance too 
_ frequently put in practice to facilitate 
_ this operation of nature 1s much bet- 
‘ter difpenfed with, as it is but too ~ 
‘ei often 
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often productive of the contrary effec. 
I will therefore more immediately 
point out to the young practitioner 
what he fhould not do, than encou- 
rage him to thofe trifling attentions, 
which although they catch the favour 
of nurfe keepers and filly women are 
always more or lefs injurious to the 
patient. 

WHEN a woman is in labour the 
firft attention the furgeon fhould have, 
is to fee that fhe is neither crowded 
with affiftants, nor over heated by 
bed-cloaths, nor plied too much with 
warm drinks. Should fhe be difa- 
greeably coftive it will be neceflary to 
order her an emollient glyfter. When 
the pains continue for fome time, be- 
come regular, and oblige the woman 
to force down, it will be time the 
furgeon fhould examine the {tate of 
the os uteri. | 

‘THe woman being on her fide 
with a pillow between her knees 
which fhould be drawn up towards her 
belly, the operator by introducing 
two fingers into the vagina during a 

| pain, 
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pain, may eafily afcertain himfelf as 
to this point. He fhould at this pe- 
riod by no means be folicitous in en- 
deavouring to dilate the os uteri, nor 
fhould he prematurely burft the mem- 
branes before the os uteri 1s fully di- 
lated, otherwife he will often very 
much retard the natural progrefs of 
labour, but when the os uteri is dila- 
ted the membranes may at any time 
with advantage be broken, which may 
_ be readily effected in general by pufh- 
ing our finger againft them when 
they are tenfe as in time of pain. 

Tue waters being run off, the 
pains increafe, and the head will gra- 
_ dually be protruded ; the ufual affift- 
ance then will be very neceflary ; 
when the head begins to prefs again{t 
the perineum, it will be proper 
that the furgeon fhould be on his 
guard, in order to fuftain the peri- 
neum, leaft a ftrong effort might too 
fuddenly effect the delivery and lace- 
rate the perineum. When the head 
is delivered, quick or violent efforts 
fhould never be made to deliver the 
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body, but the woman fhould be en- 
couraged to bear down while the fur- 
geon may with advantage turn the 
child’s face towards the woman’s 
thigh, and bring the body forward, 
fo that one fhoulder may come from 
under the pubis and the other by the 
facrum. : 

AFTER the child is delivered and 
the woman fomewhat refte/, our at- 
tention will be naturally directed to 
the delivery of the placenta; for this — 
purpofe it will be proper to examine 
the volume the uterus makes above 
the pubis; if the uterus defcends - 
and forms (as it were) a hard round 
globe, it is a juftcriterion of its con- 
traction, which will gradually detach 
the placenta, which after fome time 
will drop into the vagina, and with 
fome gentle efforts of the woman be 
gradually expelled. ‘This operation 
of nature for obvious reafons is gene- 
rally fooner effected after a flow la- 
bour than a quick one. 

We {fhould never in generalattempt 
delivering the placenta until by feel- 


Ine 
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ing over the pubis we find the tterus 
in a round hard ftate of contraction, 
that the woman has fome pains, and 
that we find fome part of it engaged 
in the os uteri fo that it has been de- 


- tached, and all we have to do is to 


favour its expulfion. 

SHouxp the detachment of the pla- 
centa not be eftected in the ufual 
time, it will be much facilitated by 
the operator’s judicioufly applyimg his 
hand. to the region of the uterus, 
which he may excite to the neceflary 
contraction by gentle fri€tion, and 
by introducing two or three fingers 


between the os uteri and the pla- | 


centa, at the fame time gently draw- 
ing and inclining the umbilical chord 
towards the facrum ; when it has de- 


_ feended into the vagina care fhould 


placenta difficult; fuch as the want 


be taken not to leave the membranes. 


behind, this with a little caution is 


eafily effected by twifting the pla- 
centa gently during its extiaGion. 

Many sire ienhes occur which 
will often render the extraGtion of the 


of 
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of the neceflary contractions of the 
uterus to detach it, an irregular {paf- 
modic contraction of the uterus, the 
placenta being more adherent to the 
uterus than it naturally fhould be, or 
as it were encytited. In all thofe cir- 
cumftances the furgeon fhould have 
in view never to leave the placenta 
behind if he can detach it without 
ufing violence; and alfo never to begin 
to extract it until it 1s entirely de- 
tached, and in operating to ufe no 
force, nor operate when the uterus ts 
in a ftate of {pafmodic contraction. 
(4) In all cafes of hemorrhage after 
delivery we muft proceed immediately 
to the extraction of the placenta and 
not wait the efforts of nature. 

Many contingent circumftances 
often intervene which render the la- 
bour difagreeably tedious, and to 
young practitioners fometimes alarm- 
ing, although no defeat of conforma- 
tion can be found in the pelvis, and 
the prefentation of the child feems 


(x) Vide Note 7. 
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fair; we frequently meet with this in 
women who are in labour of their firft 
child; the only line of conduct the 
furgeon fhould purfue, 1s to wait pa- 
tiently the efforts of nature, and to 
avoid teizing the woman by fruitlefs 
endeavours in dilating the os uter1: 
thofe are not the means to facilitate 
the delivery ; encouraging the wo- 
man, keeping up her ftrength by 
fuitable drinks, and when Hareatied by 
pains that do not futhciently bear 
down, and that too frequently recur, 
and are but of fhort duration, ad-~- 
miniftering an opiate, by perfevering 
in this method an happy iflue 1s gene- 
rally put to thofe labours. But in the 
young and in thofe whoare flefhy and 
have great firmnefs of folids, and in 
many others the perineum ftretches 
with great difficulty and pain, and 
without the greatelt care of the ope-~ 

rator to fupport it difagreeable tive: 
rations often enfue. We fhould avoid 
in the time of pain. any endeavours 
to itretch thofe parts, or by introdu- 
cing a finger i in ano to force back the 
cocyx. 
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cOCyx. ‘Thofe attempts are fatigueing 
and injurious to the patient, and 
fhould be ftudioufly avoided. We 
fhould rely on time and patience to 
accomplifh the dilatation, and only 
. affitt the woman in the a@ of expel- 
ling the head by fuftaining the peri- 


neum as s already directed. 
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Of dificult Labours. — _ The Various 
Inftruments made ufe of for effecting 
Delivery in thofe Cafes confidered.— 
The Method of ufing the Extractor. 


By dificult labours we generally 
underftand, thofe, where neither the 
efforts of the woman, nor the hand 
of the furgeon can effect the delivery 
without having recourfe to the help 
of inftruments. Exclufive of that dif- 
proportion we often meet with be- 
tween the head and the pelvis, and 
_which is the moft frequent caufe of 
ufeing 
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ufeing inftruments. We employ the 
forceps or extractor alfo with decifive 


fuccefs, if the head is fufiiciently 


down in the pelvis, in cafes of he- 


morrhage, frequent fainting, convul- 
fions, or where from the general weak- 
nefs of the patient fhe is unable to 
affift herfelf, the pains being feeble 
and Ceeet effeQ, But the moft 


_ frequent occafion we have to make 


ufe of inftruments is in cafes where 
the head of the child is morbidly en- 
larged, or the pelvis unnaturally nar- 
row from a vitiated formation ; the 
efforts of the woman in either cafe are 
employed in vain, and the child’s 


_ head refts immoveable in the pelvis. 


‘There cannot be a fituation more 
diftreffing than a woman labouring un- 
der thofe circumftances to bring forth, 
her child, Fear and anxiety fupercede. 
thofe pleafing expectations fhe had of 
being fhortly a mother, exhaufted by. 
pain, , and precluded from any refrefh- 
ing fleep perhaps for fome days, fhe. 
yields but too frequently to all the 


_ terrors of an approaching difiolution, 


aggravated 
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agoravated by the defpair of being 
delivered. 

On examining, the furgeon finds 
the tumified fcalp fqueezed in a co- 
nical form down into the pelvis, the 
neck of the uterus thickened by an 
inflammatory oedema, as are the fur- 
rounding parts. ‘lhe feeble pains of 
the mother, when they do recur, have 
no effect in advancing the child’s 
head, but weaken and difpirit her 
{till more all thefe fymptoms increafe. 
The- uterus in fome fpafmodic con- 
traction fometimes burfts, or the 
woman exhaufted dies undelivered. 
If we imprudently delay the timely 
ufe of fuch means as we will hereaf- 
ter point out, the inflamed parts fre- 
quently become gangrenous, large 
ef{chars form, and fhould the woman 
furvive, an involuntary difcharge of 
urine and feces through the vagina 
ever after remains, 

THe ancients had no method. of 
affifting women in thofe melancholy 
cafes, but by diffevering the child, 
and extracting it piece-meal. Afaua 

riceu 
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riceu had recourfe to his fillets ; and 
La Motte often attempted to turn the 
child and bring it. by the feet ; 
this undoubtedly was a_ barbarous 
refource, and proved generally fatal. 


However, without the affiftance of 


art, the mother and child under thofe 
circumftances muft both miferably 
perith. | 

Or the many inftruments invented 
for delivering a woman in thofe cafes 
without deftroying the child, I will 
only take notice of the forceps, and 
the lever of Roonhuyfen. Smellie’s 
forceps 1s what 1s generally made ufe 
of by the Englifh ent but 
Leveret’s curved forceps is more 
adapted to the i ee are Si of the 
pelvis, and fulfills the operator’s in~ 
tentions infinitely better. | 

NotwitTHstTaNnpinc Smellie and 
other authors direct the anplication of 
the forceps in cafes, where even the 
head refis avove the brim of, or is but 
a third-way Gown in the favs, it is 
_an advice which fhould in general. ne- 
ver be! adopted. 
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For the operator will after doing 
a great deal of mifchief be obliged in 
general to defift, and too frequently, 
being foiled by prematurely making 
ufe of the forceps in order to accom- 
plifh the delivery, he has recourfe to 
the crotchet. I have feen inftances 
where the child in thofe circumftances 
has been miferably dragged alive into 
the world, with a great part of the 
brain evacuated. I would therefore 


_ never advife the furgeon to apply the 


forceps, until the head is half way 
down in the pelvis, and the os uters 
and exterior lly futhciently dila- 
ted. 

Tuat the forceps prudently ap- 
plied is an inftrument, which in good 
hands may-fafely effect delivery in 
dificult labours, is what every prac- 
titioner mult have been repeatedly 
convinced of ; as alfo that it has many 
difadvantages; the moft obvious I will 
as concifely as poffible point out. 

Tue firft is, that it is an inftru- 
ment which cannot be applied with-_ . 
out the woman’s being apprized of it; 

Have 
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[have always found that the very 


idea of making ufe of an inftrument. 


conveys horror, and alarms not only 
the woman. in labour, but all the 


affiftants, and muft be produtive, in 


thofe that are nervous, of very difa- 
greeable effects. 

SECONDLY it is an inftrument that 
is difficult to fix, liable to flip, and 
in many cafes iatally compreffes the 
child’s head. Thirdly, when the 
head is charged in the forceps, the 
divarication of the handles puts the 
prineum on fuch a ftretch, that out 
of ten cafes where it is cuiptayells 1 
make no doubt, on a moderate cal- 
culation, feven of them will be la- 
cerated, particularly if it be a firft 
child. 

FourTHLy, in almoft all cafes 
where inftruments are employed the 


head of the child is pufhed down tna 


conical form, fo that the os uteri 1s 
often not dilated more than the 
breadth of the apex of the tumid 
fealp, which is engaged in it; the 


_dilatatton is painful and dificult on 


account 
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account of the os uteri being thick- 
ened. When the forceps is introdu- 
ced in thofe circumftances, the parts 
fuffer much contufion and often lace- 
ration, that muft in general prove 
tatal. 

THOSE objections to the forceps. 
are not the refult of any mifconceived 
prejudice againft its ufe, or predilec- 
tion in eae of any other inftru- 
ment not warranted by experience, 
but a fair account of the difadvanta- 
ges | have known to attend its appli-+ 
cation, cven in the moft dextrous 

hands, | : 
Tue Lever of Roonhuyfen was 
O% iBall very defeQiive; and the 
manner of its application highly in- 
yurious, as the operator did not extract 
the head in the dire€tion nature or- 
dained it fhould be expelled ;, but on 
the pinion the inftrument was ap- 
lied to the occiput of the child, and 
ug the fymphifis of the eo a by 
elevating the handle towards the belly 
of the ;woman,. the, forehead of the: 
child was prefied down againft the 
facrum 


fae 
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facrum inftead of being raifed from 
it, and the perineum mutt inevitably 


in the greater number of cafes have 


been miferably lacerated. 

I believe the original inventor of 
this inftrument and his fucceffors, ob- 
tained a great deal of their celebriety 
by making ufe of it in fuch cafes as 
were only tedious, and where the 
efforts of nature alone. would in a 
little time accomplifh the delivery ; 
for otherwife on confidering the form 
of the inftrument, and their method — 
of ufing it, it appears imposible they 
could effect delivery in difficult 
cafes. 

‘Turis isifarther confirmed by the 
number they affert they delivered by 
this inftrument where the child’s head 
was fixed in the pelvis, or as the 
French exprefs it, in an enclavement, 
One of thofe furgeons is faid to have 
delivered eight hundred women in 
thofe circumftances. (7) From this it 


(2) Vide Remarks by Camper on the ufe of the 
Lever in the fifth volume of the Mem. of the 
Royal Academy of Surgery. 
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evidently appears that they employed 


this inftrument, only in tedious ca- 
fes, where no inftrument fhould be 
ufed; as in difficult labours it muft 
have proved ineffectual. 

Aw ingenious author * treating on 
this fubject, thinks that difficult la- 
bours compared to natural, are as one 
to one hundred and eR ; but 
in my opinion this calculation is very 
erroneous ; for | do not belive there 
happens one cafe in five hundred, that 
comes up to the defcription of an en- 
clavement of the head, that is to fay, 
where it is _immoveably fixed in the 
pelvis. | 

I prefume it appears from what has 
been faid of Roonhuyfen’s lever, that 
from its figure and the manner in 
which practitioners made ufe of it, it 
muft feldom be of any ufe in extradt- 
ing the head in difficult labours ; and 
in general the frequent attempts to 
deliver in thofe cafes with this inftru- 
ment mult be highly injurious, 


* Camper. 


[ will 


Oa oss i 
I will briefly relate what led me to 
improve and ufe this inftrument in 
difficult cafes. < 
EFarty in lifé | was fixed in bufi- 


ye in the moft populous part of 


Dublin where difficult cafes frequently 
occurred: the poor feldom employed 
a furgeon but in thofe circumftances ; 
of courfe I was obliged to have re= 
courfe to the ufe of the forceps; | 
found that in all cafes it was impofli- 
ble to introduce them without alarm- 
ing the Bee and  affiftants, much 
to the woman’s prejudice; and that 
if the delivery was not effected, very 
difagreeable cenfures refted on the 


_ furgeon, and although he delivered, 
_ ifany fupervening accident happened, 


the fault was laid to the injudicious 


 ufe of inftruments: 


In many of thofe cafes I. found, 
that from imagining the head to ie 


lower in.the pelvis than it really was, 


Weg embraceing the head, and 
. ; 


after (with difficulty) fixing the for- 
ceps, and proceeding to the extraction, 


they flipped, occafioned by their not 


that ° 
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that I feldom fucceeded but where the 
head was at leaft half way down in 
the pelvis. 

I began to fufpe& both Smellie’s 
and Leveret’s documents in regard to 
applying the forceps, when the head 
refts above the pelvis, or where it is 
but very little engaged in it; andi 
found the moft experienced operators 
and profeffors, although they talked 
of delivering by the forceps when 
the head was high up, feldom or ne- 
ver applied them, but when it was 
very low down, or if they did, they 
were foiled in attempting to deliver. 

On confidering thefe circumftances, _ 
{ was inclined to prefer and improve 
the lever of Roonhuyfen ; the form 
which I have given it, from repeated 
experience, I find anfwer the inten- 
tion of the forceps, without being li- 
able to the many difadvantages we 
meet with in ufing the latter. 

To apply this (or in fhort) any 
inftrument in midwifery, our fuccefs 
depends on judging the time moft 

proper to ufe it, and the manner in 
which | 


Lame 1. 

which we fhould apply it ; two cir- 
cumftances which, for want of being 
fufficiently pained out, or duly con- 
fidered,, fubjects the operator ‘to the 
aaticad of being foiled in his attempt 
_ to deliver, and the patient toa variety 
of injuries. 

It requires a certain degree of cool 
difcernment, which I believe is only 
acquired by long practice, to: know 
when a woman is {till capable of af- 
fifting her labour, or when the head 
is fufiiciently low in the pelvis to ufe 
the extractor.. Much will depend on 
the kind of labour the woman has 
had; as in fome labours where the 
pains are feeble, attended with little 
efforts and long intervals of reft, pa- 
tients may go on for two or three 
days and be {till able in the natural 
way to effect delivery. 

In others we find that the. pains 
continue long, and. the intervals be- 
tween them are but fhort and without 
any refrefhing fleep: fo that the 
ftrength of one woman {hall be 
more seduced in twenty-four hours 

T2 labour, 
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labour, than that of another in three 
days: therefore we can fix no juft 
criterion for ufing inftruments from 
the time a woman has been in labour, 
for that muft depend on other contin- 
gencies and on her actual fituation. 

Ir a woman, after being one, two 
or three days in labour, has her 
ftrenoth gradually fo reduced as not 
to be able to affift herfelf, if her 
pains are feldom, or although fre- 
quent, of fhort continuance, and that 
they have no effect in forwarding the 
delivery. 

Ir on examining, we fiad the head 
has been laborioufly fqueezed down in 
a conical form, the fcalp much {wel- 
led, the os uteri and parts about in a 
thickenbd cedematous ftate, and that, 
notwithftanding every endeavour to 
keep up the patient and the interpo- 
fition of opiates, no advances have 
been made for fome hours ; and that 
fhe grows weaker, and that her pains 
become more feeble ; it will then be 
full time for the fungeon to think of 

affifting 
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affifting her. The method will en-~ 
tirely depend on the touch. 

Unver thofe circumftances I think 
it beft to examine the woman as fhe 
lies on her fide: if the furgeon finds 
that the head is funk deep in the pel- 
vis, towards the facrum at leaft one 
half, he may apply the extractor ; 
hefhould not form his judgment of the 
defcent of the head from examining 
towards the pubis, for here from the 
fhallownefs of the pelvis and the 
{welling of the fcalp he will be very 
apt to be deceived and imagine the 
head to be much lower down than it 
 teally is. | . 

Berore we ufe the inftrument, it 
will in general be well done to have 
a glyfter injected, and the woman 
fhould make water. In order to ap- 
ply the extractor with moft advantage, 
the woman, except in cafe of weak- 
nefs, fhould be placed on her knees in 
the bed, an affiftant fitting before her, 
the operator, without informing the 
_ patient or affiftants what he is about, 
fhould place himfelf behind, fitting 
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or kneeling as may be moft conveni- 
ent; he may cover his knees with 
the quilt that 1s over the woman; he 
then takes the extractor, and under 
the cloaths prepares to introduce: it ; 
this is not difficult to effea. 

I donot remember ever to have found 
the head: fo fixed in the pelvis, of 
filling it up in fuch a manner that a 
fufiicient {pace will not be found on 
one’ fide or the other, where the ex- 
tractor may be eafily introduced. The 
direction he muft take im introducing 
it is backwards, where the facro-1f- 
chiatic ligaments crofs, or about the 
tuberofity of the ifchium, Having 
introduced it, let him try whether his 
purchafe be good by endeavouring to 
extract the head im the direction of 
railing the forehead out of the conca~ 
vity of the facrum, and the occiput 
from under the pubis; this direction 
will be firlt down towards himfelf, 
and after obliquely upwards towards 
the pubis; if his purchafe be good, 
he may perfift im the extraCtion, at 

the fame time encouraging the wo- 
oe man 
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man ‘to bear down until the fealp pro- 
trudes the os externum, and the head 
is protuberant in perineo; he may 
then difengage his inftrument and put 
it up; a pain or two will effe@ the 
delivery. If his firft purchafe is not 
good, he may fhift the inftrument to 
the other fide and perfevere until he 
finds one: fhould he be foiled in his 
firft attempt to deliver, he may recur 
to the inftrument again after the wo- 
man is refrefhed. I have frequently 
fucceeded in this manner without ever 
alarming either the woman in labour 
or the affiftants, as they will know 


nothing of your employing any in- 


ftrument. 

In the various pofitions which the 
head takes in its defcent through the 
bones of the pelvis, and which fre- 
quently retard theif the extractor 
will be found far preferabl~ to the 


forceps in effeCng the delivery. 


Ir is not always in our power in 
difficult labours to deliver the woman 
without evacuating the child’s head. 
The prefent improved ftate of mid- 


wifery 


[ of 
wifery is not fo often difgraced; as 
formerly, by draging children alive 
into the world in fuch a mutilated 
ftate, as is fhocking to humanity to 
relate. (m) 

WueEn in difficult labours we have 
every reafon to believe the child to 
be dead ; it is in vain to fatigue the 
mother by expecting that nature will 
effect the delivery ; we fhould have 
timely recourfe to art, and although 
many of thofe fymptoms which indi- 
cate the death of the child are often 
doubtful and delufive, yet uf from the 
coldnefs, flaccidity and emphyfema- 
tous feel of the fcalp, the loofenefs of 
the bones of the cranium, the cada- 
verous f{mell frequently found in thofe 
cafes, or in cafes where the navel- 
{tring is down, if it is cold and with- 
out any pulfation, if the woman has 
not felt the child ftir for a long time, 
although moft of thofe {ymptoms are | 
extremely equivocal ; yet from confi- 
dering the different circumftances of a 


(m) Vide Note 8. | 
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dimteiie labour : 3 the experienced prac- 
titioner will feldom err in judging of 
the time when he fhould have recourfe 
to the crotchet with advantage. If 
the child’s being alive be a mat- 
ter of doubt let him try the forceps 
or extractor; when it is neceflary to 
ufe the crotchet the child’s head 
fhould be previoully evacuated by 
the fciflars; and the bones of the head 
made to colapfe; the crotchet may 
be afterwards fixed in the back of the 
head; and the extraction fhould be 
cautioufly and deliberately performed, 
taking great care not to injure the 
woman. 


8 E.G: Ty IV: 


Of Preternatural Labours: 


Many authors have attempted to 
give fome fort of fyftematic arrange~ 
ment to preternatural labours; this, 

on account of the great variety that 
exifts 
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exifts im all 'thofe cafes, is of very lit- 
tle ufe to the young practitioner; for 
he muft be direGed more by-contin- 
gencies and the eeneral principles of 
the art, than by the dry narrative of 
tedious ‘precepts adapted to every 
pofiible prefentation. 

TuEre are many circumiftances 
occur in labour befide a wrong prefen- 
tation of the child, which oiten de- 
termine the fu aion to Geliver by the 
feet; fuch as cafes of floodings, con- 
vulfions, ‘the navel-flring coming 
down along with the head, (”) or 
in cafe of twins. Hlowever the prin- 
cipal object of thofe remarks wall turn 
. on preternatural prefentation; when 
this is once afcertained, it is an ax- 
iom laid down by authors to immedi- 
ately proceed to delivery by the feet; 
however this muft be adopted under 
certain limitations eflentially necefla- 


(n) In this cafe it will in general be prudent to 
attempt firfk-pufhing back the navel-f{tring behind 
the child’s head, which is often effected, and the 
labour terminates in the natural way. 
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ry both to the fafety of the woman and 
child. 

In all cafes of wrong prefentation 
we fhould avail ourfelves of the point 
of time moft favourable for operating ; ‘ 
and this happens when the os uteri is 
found to be in the utmoft extent of 
dilatation, and that the membranes 
have {pontaneoufly burft; but it often 
unfortunately happens that the fur- 
geon is not called until the waters 
have run off, and part of the child 
fills up the os utert, which is rigidly 
contracted, From this it appears 
there are two periods of time unfa- 
vourable to delivery, and under thefe 
- circumftances the furgeon fhould not 
operate; the firft happens before the 

membranes burft, Here the neck of 

the uterus is rigid and not prepared 
to yield, and the os uteri will not of- 
ten admit without great violence the 

-operator’s hand. In this cafe nature 

is not prepared for delivery, and in- 

ftead of the general axiom laid down 

_ by authors of ‘immediately proceeding 

to the delivery, the furgeon fhould 
K 2 wait 
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wait and watch the point of time in 
the progrefs of the labour, when he 
finds the os uteri foft and dilated, and 
that the membranes have bust) OL 
are jut ready to burft, and tien he 
may begin to operate. 

Tene other. unfavourable period 


happens whe ere the waters have fome- _ 


time run off, the uterus being in a 
fpafmodic ftate of contraction, and 
the os uteri not admitting the hand 
but with violence. 


Here | have often found that by | 


waiting and ordering an opiate +a re- 
laxation of the uterus in fome time 
fucceeds, and the operator delivers 
with eafe ; but fhould the furgeon, 
inftead of waiting, rafhly proceed 
under thofe dandoueible circumitan- 
ces to deliver, the moft fatal confe- 
uences both to the woman and child. 
mutt fucceed. (0) Bs 

As to the fituation moft favourable 
for the patient to be placed in, 


(0) Vide Note o. 
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that muft depend entirely on circum= 
ftances. The operator fhould avoid 
affiduoufly all formidable preparations 
ag they are in every operation entirely 

— unneceffary, carry a horror with them, 
and are totally derogatory to that de- 
cent decorum which fhould be obfer- 
ved by every prattitioner, 

In introducing the hand we fhould 
proceed flowly and fteadily ; the time | 
of pain is moft favourable to advan- 

“cing it up the vagina, for obvious 
reafons ; but in introducing it into 
the uterus we muft not a&t but in the 
interval of pain, and fhould immedi- 

_ ately defift on the approach of one, 

' which will be fenfibly felt by the ope- 

_ rator’s hand being girt round as it 
were by the contraction of the uterus; 
all oureffortsto dilate fhould be aa 
performed, 

Anp here the old adage of feftina 
lente is of the utmoft importance (f) 
for the operator to remember ; for it 
has happened that in rudely attempt- 


(p) Vide Note 10. ine 
ing 
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ing to dilate the neck. of the uterus 
it has been torn by the violence from 
the vagina. 

Wuewn the hand is once introdu- 
ced into the uterus, the furgeon mutt 
coolly and deliberately get at the 
child’s feet in the eafieft manner he 
can: this depends on fuch a variety 
of circumftances that all precepts are 
ufelefs ; itis always beft for the ope- 
rator to bring down both feet toge- 
ther, In turning the child we fhould 
particularly avoid ever to attempt it 
when the uterus is in a ftate of con- 
traction, but when once the child is 
turned, we may with great advan- 
tage in the extraction avail ourfelves 
of any pains, and fhould encourage 
the woman to force them vigoroufly 
down. 

Ir is too common for the operator 
not to be attentive in the extraction 
what part of the child he pulls by ; 
this is of much confequence, for it 
frequently happens, that itis by the 
belly or breaft, and here the purchafe 
cannot be {o odd and is very detri- 


: mental 


[ oo 
mental to the child; the hips are the 
parts he fhould grafp, and he fhould — 
obferve that the navel-ftring be not 
too much firetched during the extrac- 
tion; this he may eafily avoid by 
bringing fome of it down. ‘The ex- 
traction fhould be flowly made in or- 
der that the furrounding parts may be 
gently dilated; we fhould always 
bring down the arms ; and the young 
furgeon fhould take care not to be in 
too hatoat a hurry in doing this leaft he 
break them; this with care is eafily 
avoided by properly directing the 
trunk and the fhoulders of the child ; 
having brought down both arms, ae 
accomplifhes. the delivery by extrad- 
ing the head. | 
Tiu1s perhaps is the moft critical 
and delicate part of the delivery ; the 
child’s life may be doubly endanger- 
ed, either by the violent extenfion of 
tie neck, or comprefiion of the um-— , 
bilical Sp obp The operator fhould 
“endeavour in the head’s | defcent 
through the bones of the pelvis, to 
give ita natural sg ona that 3 is to 
fay, 
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fay, in its finking into the pelvis the 
ears fhould be to the facrum and pu- 
bis; then he fhould turn the forehead 
- into the concavity of the facrum, and 
finifh the delivery by raifing it gently 
out of it towards the pubis ; the ope+ 
rator may place two fingers to advan+ 
tage on the lower jaw in the mouth; 
or on each fide of the nofe, and it may 
both facilitate and direét him in the 
extraction; which always muft be 
made deliberately without violence; 
and in conjunction with the efforts 
of the woman bearing frongly 
down. 
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Of the Cefarian Operation, and SeBiowi 
of the Sympbifis of the Pubis. 


Wuenw the pelvis of a womanis fo 
extremely narrow and ill formed, that 
it will not admit the extraGion ie the 
child by the forceps or crotchet, fur- 


geons 
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géons have recourfe to the Czfarian 
operation, or to the fection of the 
fymphifis of the. pubis ; 3 the confe- 
quences of thofe operations have ge- 
nerally proved fatal to the mother, 
and feldom fuccefsful as to faving the 
child. 

I have ever Blea ae thofe bold 
_and dangerous operations, which have 
been introduced into» practice from 
time to time; and that generally by 
the moft rafh'and adventurous, but 
leaft reafoning part of our profeflion; 
as matters that fhould be well weighed 
by the cool and judicious furgeon, 
before he gives them the leaft fanction 
or countenance. 

Wuen we look over the: armory of 
furgery, and confider the number of 
obfolete operations, the human mind 
is imprefled with a degree of horror, 
that thofe inftruments and operations 
have: been only laid afide, ona con- 

viction refulting from fatal experi- 
ence, that they have been barbaroufly © 

deftructive to mankind. 
eee: ALTHOUGH 
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Attuoveu I do not literally fub- 
{cribe to the opinion of a late celebra- 
ted profeflor (g) with regard to de- 
termining on, and recommending ope- 
rations, which as he fays our very 
nature feems to abhor; yet as it 1s 
the refult of long experience, and — 
replete with much humanity and good. 
fenfe, I think it is of great confe- 
quence, that every operator fhould 
have a perfect recollection of it when 
he is engaged on thofe melancholy 
occafions. Pid: : 

Tue doctor, fpeaking on this 
fubjeat, fays, the remedium potius. 
anceps quam nullum is too often held 
out as an unerring guide. Our judg- 
ment and practice are not to be regu- 
lated merely by the chance. with re- 
{pect to life; the fufferings of the 
patient both in body and mind fhould 
be fairly put into the fcale, againft 
the better chance of life; tm fuch a 


(7) Doctor Hunter, vide his Account of the 
Operation of dividing the Symphifis of the.Offa 
Pubis, 


trial, 


as. a | 
trial, I have feen a patient pay a 


Sich higher price in fufferings, than 
the little chance of faving life was 


- worth. Thofe reflections fhould be 


efpecially in our mind when we are 


to give an opinion in any cafe of the 
Cefarian fe€tion, or of cutting the 
fymphifis of the offa pubis ; and in 
calculating the chances of a life to be 
faved, we fhould take care to make’a 

jut sitictate of the life itfelf, 
' "Tus in more advanced age, the 
value of it is lefs in proportion ; é 
it is lefs too in proportion as it 
is to be attended with pains and infir- 
mities, or, with whatever will dimi- 
nifh or deftroy the enjoyments of life. 
Exiftence is fo nearly equal to no- 
thing, that its real value muft arife 
from its connection with fome kind of 
enjoyment, and where upon the whole 
there is none, life is either wert no- 

thing or a pofitive evil. | 
Tuts is extremely applicable'to the 
Cefarian fection: this operation: has 
been handed down to us*from the re- 
moteft antiquity ; ; but Rouffetus gave 
celebrity to it, by publifhing a trea- 
L 2 tife 


ty 


tife exprefsly on the many advanta-~ 
ges that may refult from adopting it 
into practice, in all cafes where the 
delivery of the woman is rendered im- 
practicable, through the natural pafia- 
ges, jilehe circumftances that render 
this operation abfolutely neceflary, 
are very vaguely laid. down by Rouf- 
fetus, and. in many of the cafes which 
he brings to confirm the great utility 
of this operation, the) unfortunate 
women appear to have undergone it 
without. any neceflity; as fome of 
them bore children afterwards,» and 
were delivered naturally. 

THERE appears very little ground, 
from the circumftances recorded by the 
generality of authors in favour of | 
this operation, to encourage the rati- | 
onal practitioner to.attemptit.. This 
operation feems in general to have 
been only performed by ignorant and 
rafh men, who had no reputation to 
lofe,, and. were .anxious to eftablith 
one, although their fellow creature’s 
life fhould be the eres: ts 

Fey hi 
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Tats will evidently appear on con- 
fidering the dreadful confequences that 
mutt follow the expofing in alarge ex- 
tent the cavity of the abdomen, and 
eutting intoan inflamed uterus in fucha 
manner, as to be able to extract a full 
grown child; and all this in a poor 
weak diftorted woman, exhaufted, in 
all probability, by a previous long 
labour. If we now add_ the danger 
of afatal hemorrhage in the firft in- 
ftance, from cutting into the placen- 
ta, or opening the: dilated uterine 
blood vefiels, (the efcaping of which 
muft. be a meer matter. of contin- 
gency,) and the fubfequent dreadful - 
fymptoms, as inflammation of the 
uterus and of the other abdominal 
vifcera, and in their train, fever, 
_fuppuration, gangrene, fanguine and 
purulent extravafations; if the wo- 
man fhould miraculoufly efcape a mi- 
ferable death, fhe is doomed ever af- 
ter to lead a wretched life, loaded — 
with a large ventral rupture, per rhaps 
impoflible properly to fupport. 
ny WHEN 


[ 66 |] 

Wuew all thefe circumftances are 
duly confidered, I prefume it will be 
an operation ‘hit few prudent. fur- 
geons will ever attempt ; except on a 
dead woman, or in the cafe of an ex- 
tra uterine fetus, where a previous 
adhefion of the fetal fack, (if I may 
be allowed the term) and an impoft- 
humation points out the direction of 
our incifion. (7) 

As the fatal confequences that ge- 
-nerally attended the Cefarian opera- 
tion, joined to the little advantages 
fociety could derive from it, juftly in- 
timidated the rational practitioner 
from countenancing it, leaft it might 
encourage the rafh and ignorant toa 
practice, which might prove deftruc- 
tive to individuals; it becamein aman- 
ner obfolete, until lately, that another 
method of delivery was propofed by a 
furgeon, which was by dividing the 
fymphitis of the pubis, and by that 
means enlarging the capacity of the 
pelvis. 


(vr) Vide Note 141. 
THIs 
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Tuts operation was fll of worfe 
confequence than the Cefarian; as 
it fubjected the woman to all the dan- 
ger of the latter, without the fame 
advantages of faving the child. 

Tue difadvantages of this opera- 
tion will appear pretty much in the 
following order: firft, (s) I think, 
except with a thin knife, it is not 
eafy to divide the fymphifis, and 
with this we run fome rifk of wound-. 
ing the bladder or urethra. _ : 

Srconpiy, after the divifion is 
made, it will be to no purpofe in en-_ 
larging the cavity of the pelvis and 
procuring a paflage for the child, un- 
lefs by divaricating the woman’s 
thighs, we tear afunder with a conti- — 
nued crafh the ligamentous fibres that 
connect the pofterior joints, or fides 
of the facrum. ‘Thirdly, when the 
feparation of the offa pubis by thofe 
means has been effected, we find the 
facrum and Adasen ate remain in 
contact only at their pofterior parts, 


(s) Vide Note 12. 
all 
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all the conne@ing ligaments at the 
fore part are torn afunder, or violently 
ftretched ; therefore in this operation 
we cut one joint of the pelvis and 
tear the other two afunder 3 and after 
all this, it does not appear that the 
pelvis acquires a fufficient enlarge- 
ment for the extraction of a_ live 
child ; for of five women that under- 
went the operation, which was per 
formed by Sigault the iriventor, there 
was only one child faved; other wo- 
men were obliged, after undergoing 
the fection of. the fymphifis of. the 
pubis 1 in vain, to fubmit to the Czfa- 
rian operation, in order to accomplifh 
the delivery of a mutilated child. 
Human nature fhudders at the detail 
of thofe barbarous and ill-judged ope- 
rations; for on reviewing ‘the feveral 
accounts of them, I cannot find foci- 
ety has received any advantage from 
their invention; and individuals have 
become the miferable victims of the 
enterprifing and ignorant. ‘The fol- 
lowing abridged cafes will confirm 
what has been already advanced, and 
at 
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at once evince, how far the operative 
past of furgery may be abufed: 
_«. In fave cafes, (¢) in which Sigault 

pavlotined the feftion of the fymphifis 
of the pubis, he fucceeded enlyes in 
faving the child in ‘the cafe * of | 
‘Touchet:; and this woman’s . pelvis 
feems not to be fo ill formed, as to 
have prevented the betraBineof the 
child by the forceps or crotchet. 

Av Aras a woman’ underwent the 
operation and fhe died the fifth day ; 
the operator could not fave the child. 

-ANoTHER woman at Hefdin after 
the fe€tion of the fymphifis had pro-= 
_ved inefieQual in procuring fuch an 
enlargement of the pelvis as to admit. 
the extraction of the child, was obli- 


| () * Vide Baudelocque Art. des Accouchmens 
Tome. 42, page 231. 


* That Sigault performed this operation with- 
out neceflity, is evident from the cafe of Blandin, 
who furvived the operation, and afterwards became 
pregnant, and was-delivered of .a live child with 
only the help of a midwife, as Sigault would not | 
attend her, unlefs the fubmitted to a fecond fec- 
tion, which fhe had the good fenfe So hae to 
refufe. 
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ged to fubmit to the Cefarian opera- 
tion, and died foon after. | 
‘Tue laft cafe I fhall take notice of, 
carries terror in the relation. A fur- 
geon at Dufleldorp, after he had. di- 
vided the fymphifis of the pubis, 
could not extract the child; he tore 
away with the crotchet both legs, 
then turned and emptied the head, 
and ftrove in vain to extract by the 
crotchet, but was obliged to leave the 
woman in this mangled condition 
undelivered ; nature in fome meafure 
repaired the injuries of art, for the 
mutilated child was fome hours after 
ejected by labour, but the woman 
died the tenth day. 
| prefume it appears evident, 
fhould fuch a cafe occur, as that from 
the narrownefs of the pelvis there 
appears no refource to fave the mother 
and child but the Cefarian operation 
or fection of the fymphifis of the pu- 
bis, that the latter operation will 
never procure fuch an enlargement 
of the pelvis, as to admit the fafe 
delivery of the child; although it is 
| equally 
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equally, if not more dangerous, than 


the Cefarian, and therefore fhould 
not in thofe cafes be ever practifed. 

Iv is a’pleafing refle@ion to confi- 
der how few of thofe melancholy 
cafes occur. In London doétor Hun- 
ter in thirty-nine years — extenfive 
practice never met but one inftance, 
where it was neceflary to have recourfe 
to the Czfarian operation, and that 
cafe proved fatal: But he has feen 
cafes where women had been con- 
demnedi to the Czfarian operation, 
yet were fuccefsfully delivered by the 
crotchet.”\ Succefs in thofe cafes, as 
the doctor juftly obferves, depends on 
working flowly, takeing away one 
little bit .after another, “letting the 
woman reft from time to time, and 
taking great care that fhe be not 
wounded by the fharp bones of the 
child. 

In Dublin I do not know that the 
Cefarian operation was ever per- 
formed. 

Awnp twenty years thated: ami in 
the profeffion, I never heard of a 

Ma ingle 
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fingle..cafe which feemed to make 
it the leaft neceflary ;. much. to the 
honour of the Irifh furgeons, they 
have uniformly. difcountenanced all 
thofe enterprifing and rafh» operati- 
ons, | 

Lwill clofe thefe: obfervations on — 
dificult deliveries. by a judicious 
remark of the late Dr. Hunter: ‘In 
midwifery, all inftruments, and efpe- 
cially fuch as cut or tear either the 
mother or child, fhould be fufpected 
by the publiclok to keep ‘ignorant 
and inexperienced and) adventurous 
practitioners upon their guard, and to 
enforce. great caution and confulta- 
tion in fuch delicate and dangerous 
fituations of human nature.” 
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Of the Difeafes incident to Lying-in 
WV omen. 


_ THERE are many accidents which 
attend the delivery of women that 
frequently give rife to the moft alarm- 
ing and dangerous complaints ; thefe 
are but too often the confequence of 
mifmanagement, fuch as floodings 
that proceed from rafh and hafty en- 
deavours to deliver the placenta; la- 
cerations of the perineum and rectum 
which happen in the laft efforts of 
delivery ; contufions and lacerations 
of the os uteri, bladder, perineum 
and rectum from inftrumental opera- 
tion; thofe accidents are treated of 
by all authors on midwifery ; fome 
of their directions in thofe cafes are 
impracticable ; fome will very feldom 
fucceed, and many of them will prove 
highly injurious, 
a : In 
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In all floodings which fucceed to 
delivery and proceed from a too hafty 
orimperfeét extraction of the placenta, 
no violent endeavours fhould be ufed 
to extract any of the ragged remains 
of it; for fuch will in general prove 
unfuccefsful, from the uterus being 
in fuch a ftate of contraction as, not 
to admit the introduction of the hand; 
the attempt will be productive of the 
worlt effects, and has fometimes 
proved fatal; the means to be em- 
ployed here are fuch as are directed to 
be made ufe of in other floodings. 

Iw all lacerations of the perineum 
and rectum futures and the other va- 
rious applications directed by authors 
I have repeatedly found ineffeCtual to 
an{wer any good purpofe; keeping 
the parts al the bowels free, and 
the woman’s thighs together, which 
may be done by means ofa flat woolen 
ligature as we ufe in cafes of the 
sone are the only affiftances that art. 
can adminifter with advantage, and by 
thofe and time, the parts contract, 
unite and heal. Pe 
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But thofe contufions and lacerati- 
ons, the confequence of inftrumental 
operation, turn out extremely unfor- 
tunate, and in géneral render the pa- 
tient miferable during life. 

THERE are many circumftances 
which attend difficult labours that 
render the ufe of inftruments even in 
the beft hands liable to accidents ; we 
frequently find in thefe cafes where 
the head 1s laborioufly {queezed down 
into the pelvis, and refts there for a 
long time, that from the previous re- 
iterated friction dilatations by the 
furgeon and now actual preflure of 
the head, the furrounding parts be- 
come hot, {welled and inflamed; in 
this ftate the contufion the parts may 
fuffer from an injudicious application 
either of the forceps or crotchet often 
confirms the inflammation, and fup- 
puration, efchars, mortification, and 
death are often the confequence. 

Tue progrefs of thofe accidents is 

In general as follows: after delivery 
no particular injury ,1s obferved ; the 

_ patient pafles her urine tolerably free 
the 
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the firft five or fix days; however this 
does not always happen, for a reten- 
tion of urine is a frequent confequence ; 
Ihave feen an involuntary difcharge 
take place evena few hours after de- 
livery. Inall thofe cafes a fever fuc- 
ceeds, more or lefs rapid according to 
the extent of the injury, anda fuppu- 
ration takes place: the fever fubfides 
after fome days, and the efchars be- 
come detached and drop off; the whole 
extent of the injury will now become 
apparent, followed by a train of mi- 
ferable confequences ; the woman re- 
tains no urine, it drops from her con- 
{tantly ; the labia and infideof the 
thighs become excoriated by the acri- 
mony of the urine and conftant wet ; 
the fore and the infide of the vagina 
after fome time become encrufted by 
{fabulous matter: if we add ’to this 
catalogue of evils the loathfome 
urinous f{mell, and other unclean- 
ne{s, infeparable in thofe cafes, we 
may conceive the infupportable fitua— 
tion of the poor woman. 


Is 
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In the variety of.cafes of this kind, 
[have feen, I have ever found the 
injury to confift in a perforation at- 
tended with more or lefs lofs of fub- 
{tance about the neck of the bladder ; 
fo that in introducing my finger up 
the vagina, it frequently with eafe 
could pafs into the bladder; or by 
pafling a catheter 1 into the urethra, and 
a finger up the vagina you may al- 
ways receive the point of it at the 
neck of the bladder; in many of 
thofe cafes the {phincter of tbe blad- 
der is ina great part de eftroyed; this 
occafions a conftant dripping of urine, 
and the bladder at length, for want of 
being diftended, dieicens and gra~ 
dually leffons fo ret that its cavity 
is almoft effaced; I have often feen 
cafes of this eid where on introdu- 
cing a catheter it was pufhed out 
immediately, and by every examina- 
tion, the biadder was in this colapfed 
and thickened ftate. “Thefe cafes are 
often complicated with lacérations of © 
the perineum and tectum, and here. 
the 
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the vagina ferves as a common paflage 
to both urine and feces. 

Ir is unfortunate that few of thofe 
cafes admit of any efflential relief; in 
the beginning it often happens that 
the 1 injury is either concealed or over= 
looked, and when the efchars fall off 
the hice finds a hole at the neck 
of the bladder perhaps fufficient to 
introduce his finger. I confefs I have 
tried every method of treatment 
pointed out by authors, but without 
fuccefs; and whatever change hap- 
pens for the better is to be attributed 
more to time than to art. 

Tuis muft appear on confidering 
the true nature of the complaint, 
which confifted at firft of a mortified 
efchar at the neck of the bladder, on 
this dropping off, a hole is formed, 
attended with a confiderable lofs of 
fubftance ; the bladder can contain no 
urine which gradually drips away. 
According as the bladder colapfes it 
thickens and the hole diminifhes ; 
but the fame incontinence of urine 
will remain, and the bladder at length 

becomes 
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becomes purfed up and incapable of 
containing very little if any urine. 

I have perfevered I believe as long 
as moft practitioners in the ufe of the 
catheter, canula, bougie, &c. I {trove 
by every means to keep them con- 
ftantly in the bladder but to no good 
purpofe; for the, bladder becomes 
from the ureters one continued ure- 
thra, fo that they were always pufhed 
out, or kept in under fuch circum- 
ftances as never ta be productive of 
any good effects, 

In lacerations of the perineum and 

Yectum time, by contracting thefe 
parts, in fome meafure teftores the 
rectum to its conftrictive faculty, and 
renders the complaint more fupport- 
able. JI have known feveral inftances 
where women under thofe complicated 
injuries have continued notwithftand-- 
ing to bear children, 

Ir frequently happens that, after 
fuppurations of the vagina, unnatural 
adhefions are formed between its 
fides. Thefe often obftruct  coition 
and the menftrual evacuations, and if 

N 2 complicated 
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complicated with the perforation of - 
the bladder, no cafe can occur more 
deplorable; for it frequently gives 
tife to the formation of fabulous con- 
cretions and ftones in thofe paflages. 
Tn the beginning thefe adhefions may 
be prevented ; for when we have rea- 
fon to think that the fides of the 
vagins are in fuppuration, every care 
fhould be taken in order to prevent 
the fides from forming adhefions ; 
this is not difficult to accomplifh by 
fituation and proper applications : but 
when once thefé adhefions take place, 
a judicious divifion by the knife is 
the only refource3 this I found often 
to prove ‘fuccefsful in thofe cafes, but 
great care mult be taken in the future 
drefing: to keep the vagina in a gentle 
late Ne dilatation. 

* Besipes thefe' local sified Whied 

women are liable to in confequence 
of delivery, there are many difeafes 
to which they are alfo fubjed, and 
which in them require a particular 
attention, and often a varied method 
of treatment, I will confider only 
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the moft important, the milk fever, 
the miliary fever, and the ‘puerperal 

fever... 

AzsouT..the fedonds third, or be- 
tween the third and Cats ie after © 
delivery, we pomndann! y4 perceive a 
quicknefs in the woman’s pulfe, ac- 
companied with heat, thirft, and that 
general -reftlefslnefs. aaiine: ufually © 
attend feverifh complaints; at the 
fame time the breafts begin to fill and 
an uneafy fenfe of tightnefs is felt in 
them by the patient; during this 
period the lochia are much diminifhed 
in quantity; all thofe fymptoms are 
generally but of a fhort duration and 
are terminated in twenty-four hours 
by a copious {weat. which is diffufed 
over the entire furface; the feverith 
inquietude fubfides, the tenfion. of 
the breafts gradually difappears, and 
the lochia are increafed in quantity 
af the woman does not fuckle her 
child. 

As the milk aa 1s a eure con- 
fequence of deliverys. and but of a 

fhort. duration, it feldom happens 
| that 
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that any particular mode of treatment 
is neceflary ; plentiful dilution, and, 
after the {weat has fubfided, a little 
caftor oyl, or any other failed purga- 
tive to procure fome motions, will 
an{wer every prudent intention; but 
if the woman does not give fuck, her 
breafts fhould be undoubtedly drawn 
once or twice a day until by degrees 
the fuck decreafes, and is carried off ; 
keeping the bowels free will much 
contribute to this end. | 

Ir happens to fome particular con~ 
ftitutions, fuch as thofe who generate 
a great quantity of milk, that fudden 
and dangerous prt hs davies and depo- 
fitions of the milk take place, at- 
tended with very alarming afftetions ; 
I donot think that thofe proceed (as 
many authors have imagined) from 
the woman not giving fuck 5 for in 
the many cafes of this kind J have 
feen, the greater number were wo- 
men, who had children on_ their 
breafts, or had them drawn and 
abounded in fuck; in fuch conftitu- 
tions a fever fupervening foon chan- 
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ges the mild bland nature of the milk 
into an acid acrimony. ‘This, on be- 
ing returned into the general circula- 
tion, keeps up the fever until by a 
critical depofition of the offending 
matter it is expelled. | 

I have never feen thofe depofitions 
take place but a fever had preceded ; 
however this fever is generally marked 
by fome local affection; the parts 
about the pelvis, the hip in particu 
lar, the knee and inferior extremities 
(w) are moft frequently found to be 
affetted. As for thofe tranflations 
of the milk to the head which pro- 
duce apoplexy, or when thrown on 
the lungs peripneumonic fymptoms, 
or when determined to the vifcera of 
the abdomen inflammation, &c. of 
the bowels. Thefe are diforders, I 


believe (notwithftanding whatever 


~ Mr. Leveret and Puzos have advan- 


ced) feldom, at leaft I never found 
them attended with fuch fymptoms 


(u) Vide Note 13. 
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as could authorize us to imagine they 
were caufed by a fudden tranflation 
of the milk. ‘he apoplexy Leveret * 
- defcribes ] never faw ; and Puzos in 
treating of the acute difeafes arifing 
from milky tranflations (w) plainly 
defcribes the puerperal faves and 
fometimes confounds it with the mili- 
tary fever; thefe depofitions that have 
appeared characteriftically milky I 
have always obferved to be preceded 
by an anomalous fort of fever, the 
pulfe was extremely quick, the fkin 
hot and dry, attended with thirft and 
general inquietude; the patient did 
not complain much of her head or 
ftomach, but there always was fome 
fixed. pain either about the pelvis or 
hip; after fome days the complaint 
becomes more decifively developed by 
the extremity of the part affected, 
{welling, or fome local fullnefs gene- 
tally npc de the fever..at shu pe- 
tlod very often lefiened; but if the 


* Vide his l’art des Accouchmens, page 165. 
(w) Vide his Traite des Accouchemens, page 


341. 
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depofition became purulent, the pa- 
tient was then feized with irregular 
fhiverings, which were fucceeded by 
a confiderable increafe of fever, , and 
thofe fymptons. continued. more or 
lefs. violent, in proportion to the 
extent. of the fuppuration, until na- 
ture or art gave exit ,.to the mat- 
fer. 

THE ech dd fe tiatins thefe com- 
plaints laid down by ‘Leveret and 
Puzos, the only two.authors, who 
feem. to. have confidered them atten- 
tively, is fo very exceptionable that 
I believe there are but few practition- 


ers who will venture, to,adopt it in 


the full extent; and indeed there 


‘are but few female conftitutions in 


thofe circumftances could bear, fuch 
repeated blood-lettings without fink- 
ing under them. | 
LEVERET, in ‘order, ton ‘prevent 
thofe tranflations.of the milk, gives 
his fal ex duobus in the, dofe: of two 
aniup les to two drams every day Hi poe 
the milk fever has fubfided ; he ufed 
to attribute in his leQures a great deal 
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of the fuccefs he had in practice to 
this method; but when once thofe 
depofitions have taken place attended 
with fever, he then has recourfe to 
repeated bleeding and to the whole 
tribe of antiphlogiftics. Puzos more 
ftrongly enforces this treatment in a 
much greater extent, for he fays as 
foon as we perceive thefe depofitions 
to be decifively formed, we muft im- 
mediately think of procuring an eva- 
cuation to the matter fo formed; for 
this purpofe recourfe muft be had to 
the lancet, and the bleeding muft be 
repeated according to his expreffion 
‘‘ coup fur coup,’’ that is one upon 
another: the reft of his directions as 
to purging and local applications are 
much fimilar to Leveret’s.—There 
are no authors in midwifery whofe 
opinions in other points I hold in 
higher eftimation than I do Mr. Lev- 
ret’s and Puzos, and as they are the 
only two writers that have confidered 
thofe complaints in any enlarged point 
of view, the method of treatment 
they have laid down in thofe cafes, if 

Me wrong, 
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wrong, muft have the worft influ- 
ence on the practice of the young 
furgeon, 

In the variety of acute.difeafes in- 
cident to lying-in women, which I had 
occafion to fee, I never found an in- 
ftance where the. fymptoms made it 
neceflary to have fo frequent recourfe 
to the lancet as Mr, Puzos recom- 


-mends, and I have feen the worft con- 


fequences fucceed to fuch injudicious 
evacuations. In all the cafes of milky 
tranflations, that have occurred to 
me in practice, | always found al- 
though they were attended often with 
a rapid fever, yet the pulfe was nei- 
ther ftrong nor hard, but frequent 
and ‘light, fo as Cldae: to indicate 
bleeding ; ; but purging with fome of 


the minoratives was indifpenfible, 


at the fame time the tartar emetic, or 


antimonial wine fhould be given in a 
faline julep through the day ; I have 
found great advantage by the appli- 
cation of a blifter to the part affected, 
in difperfing thofe fwellings on the 


- fubfiding of the fever. 
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SHOULD’ the patient notwithftand- 
ing thefe attentions be invaded by 
irregular fhivering, hectic heats, &c. 
we fhould carefully obferve if mat- 
ter be formed, and when it is’ to give 
it timely exit; the fuppurations in 
thofe cafes are generally tedious and 
often attended for a confiderable time 
with hectic heats, colliquative {weats, 
Or purgings. ' ‘In-thofe circumftances 
we will find great advantage 7 in coun- 
teracting thofe fymptoms, “by a judi- 
cious and “varied direction and admi- 
niftration of the bark, affes milk, felt- 
zer watef, -and?! ‘country 2b Hoe $c. ——F 
have known fome. patients fink under 
the diforder, and others have had in 
confequence ‘ever after an incurable 
lamenefs: ee NIK t 

l.YING-IN: women ‘are particularly 
liable to the miliary fever: It has 
been *much doubted by’ ‘practitioners 
whether this difeafe be Idiopathic, or 
whether it be notia fymptomatic af- 
fection of this « sei a set 


(x) Vide his fir pai page 100; a 2. 
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Dr. Gullen feems'to bé, and he thinks 


it probable that the eruption is the 
effect of fweating, and:that it is the 
effect'of matter, not before prevailing 
in the mafs of blood,’ but generated 
under particular. dipsoslRanides 4 in the 
fkin itfelf, ' he thinks it is not? conta- 
vious,’ and therefore never epidemi- 
al; however from 4772:to P74, in 


Dubith! (y) it feemed really to have 


been epidemic among olying-ini women, 


The cafes that oc mies to me were: 


not in general of women that were de- 
bilitated by any profufe evacuation ; 
but-I have obferved that women? in 
their firft lying-in were more particu- 
larly liable, were they attacked with 


_.a fever, to miliary- eruptions ; this 


4 happened to thofe: efpecially who had 


fuffered by tedious labours.: I cannot 
think thofe eruptions to be always 


fadtitious, as) Dr. ‘Cullen and’: De 
Haen! imagine ; enor do I by. any 


means! Toke on them in any other 


light: stab as concomitants of the fever 


(y) Vide Note 14. 
to 


; @ J 
to which they give the type of milia- 
ry; and I am perfe@ly convinced, 
and that from frequent opportunities 
of feeing it happen, that their repul- 
fion or difappearing fuddenly is of the 
moft fatal confequence ; and, notwith- 
ftanding the high opinion I entertain 
of Dr. Cullen’s medical abilities, 
I believe that cold drink, fudden ex 
pofure to cool air, sureiog and bleed- 


ing contribute to repel fuddenly mili- — 


ary eruptions, 


In many cafes of miliary fevers, — 


that I had occafion to fee, particularly 


in 1772, I generally found that fome © 


hours after delivery the woman’s 


pulfe did not fettle but was extremely - 


quick, fhe appeared hot and reftlefs, 
the lochia were rather in fmall quan- 
tity, the patient continued much in 
in this manner for fome time, or to 
the ufual period of the coming of the 
milk, then a fhivering more fevere 
and of longer than ufual, duration took 
place, the breafts, though fometimes 
diftended feemingly with fuck, af- 
forded little or no milk when drawn, 

and 
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and the lochia in fome difappeared or 


ei 


were confiderably diminifhed ; great 
heat and inquietude prevailed, with 
conftant turning in the bed, joined 
with an anxious defire to fleep, but 
they feldom got any, if they did it 
was very much difturbed ; in the pro- 
erefs of this difeafe the head became | 
much engaged, diftreffing hot {weats, 
never general, always attended about 


the fourth or fifth day, and the mili- 


ary eruptions appeared, but the par- 


ticular period was by no means con- 
p OY 


_ ftant; great anxiety and ficknefs at 
_ the ftomach very much diftreffed the 


ww 


patient ; the whole fyftem feemed to 


be in a general ftate of errethi{m; the 


_ woman appeared to be tremblingly 


alive to every impreffion, particularly 


- to fuch as excite fear and anxiety. In 


this ftate I have feen a fuperpurga- 
tion induced even by fal polychrift 
and rhubarb, that was followed by 
a fudden repulfion of the muiliary 
eruption, convulfions and death. 
When this difeafe terminated fatally, 
it was in general either by a fudden 

repulfion 
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repulfion of the miliary eruptions fol- 
lowed by convulfions and ftupor, or 
the matter feemed to be tranflated to 
the lungs or to the bowels, for a pro- 
'fufe purging of. watery blackith - 
{tools took place, and the patient foon 
funk under them; this generally hap- 
pened the fecond or third week, but 
fome ftruggled out much longer. 

_ Leveret makes no lefs than five 
diftinG@ions of miliary eruptions; (z) 
I believe they are of no real ufe in © 
practice ; for the prognoftic muftbe — 
formed not from the general appear- _ 
ance of the eruptions, which are very — 
variable, but from the degree of fever — 
and -the acutenefs of the other. fymp- 
toms. Some have thought this fever 
inflammatory, others ome it among 
the putrid, it partakes more generally 
of both; in the beginning eruptive 
fevers, are often attended with inflam- 
matory, fymptoms, and when they 
terminate fatally, we find, fome days 
before death, (trong as of a pu- 


—(%) Vide his Eli, page 2076 
gous tre{cent 
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trefcent diffolution: or general confu- 
fion taking place throughout the mafs 
of fluids. 

Ty feldom occurs in the miliary fe- 
ver, to which lying-in women are 
{ubject, that we have in the begin- 
hing any {ymptoms’ inflammatory Or 
decifively, putrid; the fymptoms 
more particularly feem to point out 
fome {pecies of acrimony generated 

in the general mafs of fluids which 
throws the nervous fyftem into a con- 
tant ftate of errethiim until it is ex- 
pelled the body. ) 

As the general method of treating 
lying-in. women is much altered from 
what it formerly was, the method at 
prefent 1 in general practice being nearly 
the oppofite to that which prevailed 
fome years ago; it is to be hoped, 
that fhould miliary or puerperal fe- 
vers again become in a_ manner epi- 
Benics they will not be attended with 

fo fatal confequences ; ; but. there is 
one advice given in thofe cafes by a 


very refpe¢table practitioner, (a) and 


(2) Door White. ae 
P ‘which 
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which, he much infifts, contributes 

particularly to prevent thefe difeafes ; 

and this is to dire&t the woman a few 

hours after delivery to fit up in bed 

frequently through the day; and he 

afferts that the fooner fhe gets out of: 
bed the better, which fhould not be 

deferred beyond the fecond or third 

day at the fartheft; this, I am con- 

vinced, is an injanction that very 

few women are really able to comply 

with, nor fhould I think it in general - 
shident’; for far from contributing to 

prevent difeafes, the contrary muft 

naturally follow: this will appear 

more obvious by confidering the ftate 

a woman is in alittle before and im- 

mediately after delivery. 

At the full period of gettation it it 1s 
well known that the uterus is fo far 
increafed in bulk as to prefs on all the 
contiguous parts, which occafions 
through the cellular membrane about 
the pelvis and lower extremities a fort - 
of ferous plethora; this is ftrongly 
evinced by the edematous {wellings 
that happen fo frequently to women 

at 
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_ at this period ; the cartilages which 
unite the bones of the pelvis become 
enlarged and amazingly foft, fo that 
in many cafes after delivery, the bones 
of the pubis feem to vacillate, and 
this is attended with fome pain; as 
this is the cafe more or lefs with all 
women, the impropriety of directing 
them in fuch circumftances to fit up, 
when the weight of the whole trunk 
muft reft on the pelvis, will appear 
BbyieHs, as alfo the neceflity of the 
woman’s keeping in bed; as nothing 

in thofe circumftances will fo effe@u- 

_ally contribute to reftore the cartila- 
ges to their former degree of firmnets, 
or re-eftablifh the circulation in its 
ufual courfe throughout the contigu- 
ous parts and lower extremities as 
refting in bed ; this is fo immediately 

- pointed out by nature, that it renders 
the advice in.a great meafure im- 
practicable, and I belive fortunately ; 
for a train of bad confequences mighr 
otherwife arife, particularly in deli- 
cate women, that are of an acrid or 
fcrofulous habit of body, I have feen 

P 2 fuch 
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fuch women, if they had a difficult 
labour, complain exceedingly for a 
long time after, on fitting up or get- 
ting out of bed, of pains at the junc- 
tion of the pubis, and round the pel- 
vis; in fuch conftitutions we fhould 
be extremely guarded how we advife 
them to get out of bed at fo early a 
period after delivery ; the exertions 
neceflarily occafioned by getting in 
and out of bed, fitting, &c. &c. may 
keep the bones of the pelvis in certain 
circumftances in a conftant ftate of va- 
cillation, and might produce fuppu- » 
rations at the junction of the pubis 
facrum, or in the furrounding cellu- 
lar membrane, attended by flow fe- 
ver, &c. add to this the danger of 
prolapfus uteri, vagina, &c.—When 
thofe difagreeable circumftances are . 
duly confidered, I believe, the early 
getting out of Bed after lying-in will 
not be deemed a means likely to pre- 
vent miliary or puerperal fevers. 

THE general method of treating 
miliary fevers is fo well laid down by 
authors, that it does not admit much © 

amplification. 
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amplification. —I will only add,. that 
in the beginning of them, I have 
_ found it of great advantage to havethe 
ftomach unloaded by a gentle vomit, 
tartar emetic, or ipecauhanha- will 
fulfill this intention ; afterwards the 
efervefcent draughts are extremely 
grateful and ferviceable in abating the 
ficknefs at the ftomach, which is ex- 
tremely diftrefling to the patient ; 
_ bathing the feet alfo is proper; the 

bowels fhould be kept open by glyf- 
_ ters; caftor oil orany gentle laxative ; 
and without fudden’ expofure to the 
cold air the apartment fhould be kept 
airy, and the woman in point of bed- 
cloaths as cool as poflible. The prac- 
- titioner fhould avoid all large evacua- 
tions and particularly thofe made with 
the lancet. In the progrefs of the 
difeafe when the head becomes en- 
caged, or the breathing affected, 
blifters applied to the legs or bsdwaes 
the -fhoulders have had aes moft de- 
fireable and happy effects, and they 
fhould not be fuffered to dry too fud- 
denly, but be kept running until 
thofe 
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thofe parts appear entirely difengaged. 
On the decline of the fever the 
tonic and antifeptic powers of the 
bark, joined to the cordial and refto- 
rative qualities of wine, contribute 
more Se cinaily than any other me- 
dicine to counteract that general 
debility and tendance to putrefcency 
which we generally find prevail at the 
clofe of this difeafe. 

In the year 1770, there appeared 
a fevere epidemic difeafe in London 
among lying-in women, which proved 
extremely fatal, infomuch that it has 
fixed the attention of pradtitioners 
ever fince, particularly thofe in the 
obftetric line to invefligate the caufe 
of it, and to find out a proper method 
of treating foformidablea diforder, and 
which they have unanimoufly termed. 
the puerperal fever. 

Dr. Hume, I believe, is the farlt 
that has particularly treated of it as 
an original difeafe, and diftinguifhed 
it from all other difeafes Tae abbs to 
lying-in women; as his defcription 
with: very little variation is followed 


by 
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- by fucceeding writers on this diforder 
I will give the principal charateriftics 
he draws of it. 

Tue period at which it moft com- 
monly appears after delivery, is on 
the fecond or third day, when the 
whole belly becomes painful, fore, 
or rather diftended, and full to the 
touch ; this is generally preceded by 
more or lefs degree of rigor, but its 
duration does not afford a criterion to 
judge of the violence of the fubfe- 
quent difeafe; pain in the head, 
flufhed face, dejected look, inquie- 
tude, heat, thirft, quick weak pulfe, 
and all the fymptoms of an acute fe- 
ver now fucceed; in the progrefs of 
the difeafe the pain and tenfion of 
the belly increafe, which caufe a 
fhortnefs of breathing, a ficknefs in 
the ftomach and bilious vomiting are 
frequent ; the belly in the beginning 
is generally coftive, but fometimes 
regular, other times a diarrhcea at- 
tends, and involuntary ftools are ge- 
nerally the harbingers of death; the 
lochia are lefs in quantity, as alfo the 

milk, 


er ty 
da b's 

a 

; 


ee: te oe 

mill, the head is but feldom engaged; 
and blood, when ordered to be drawn, 
is generally fizy, and never fhews an 
figns of morbid diffolution. The di- 
feafe, when it does not prove. fatal, 
feems more generally to be terminated 
by a diarrhcea in four or five days, and 
when it proves fatal the patient fel= 
dom furvives the twelfth day. 

In fix difleGions which he gives of 
women that have died of the puerpe- 
ral fever, he found in all of them the 
omentum in a ftate of gangrenous. or 
quite putrid fuppuration, and the in- 
teftines more or lefs affeGed; he from 
thefe diffe€tions has placed. he caufe 
of puerperal fevers to an inflammation 
chiefly in the omentum and inteft- 
ines, and thinks that women have 
been and are at all times incident to 
this difeafe; the pre-difpofing caufe 
being the preflure of the gravid ute- 
rus againit the inteftines and omen- 
tum, and the friction they undergo 
inthe time of labour. The ceneral 
method of cure is firft to evacuate 


the 
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the inteftinal canal by a glyfter, of 
oil of caftor, or fal catharticum ama- 
rum; after this is done to procurea 
gentle diaphorefis by fmall dofes of 
ipecacuanha, tartar emetic, or anti- 
monial wine combined with opium ; : 
in the intermediate {paces of time he 
gives the effervefcent draughts; he 
very cautioully advifes bleeding, and 


that only in cafes of great pain, and 
_ where the pulfe is full and ftrong, 


his chief reliance is on evacuations 


by ftool; where the lungs feem en= 


gaged a blifter fhould be applied. At 
the decline of the difeafe in order to 
correct the puterefcence of the folids 
and fluids, he throws in as much, 


_ bark, joined with aromatics and opi- 


um as he can venture on. Thefe are 
the general outlines of the doétor’s 
method of treating puerperal fevers : 


but there are a great many other di- 
rections relative to this difeafe laid 


down by him extremely — well worth 
the pradlitioner’s attention, howe- 
ver defective his theory appears to 


be. ay) 
Q Dr. 
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Dr. Leake, fome months after, 
publithed his obfervations on the pu- 
erperal fever, and follows Dr. Hulme’s 
defcription of it fo clofely that they 
both feem to have confidered the di- 
feafe under the fame point of view 5 


the only eflential difference between 


them is about bleeding ; Dr. Hulme 
advifes it with great caution, but Dr. 
Leake feems to place his whole reli- 
ance on early and copious bleeding. 
Dr. DENMAN in 19793 publithed 
an efflay on the puerperal fever; he 
thinks, with much reafon, that great 
difficulty occurs in alcertaining the 
caufe of this difeafe, the opinion of 
authors relative to it being fo extreme- 
ly various and often contradictory.— 
An imprudent management during 
labour, and rough treatment of the os 
uteri, or hafty feparation of the pla- 
centa, he 1s of opinion, may give rife 
to this difeafe, particularly if joined to 
a feverifh difpofition; he has feen 
more frequent imitances of it from 
early fitting up after delivery than 
from all othér accidental caufes uni- 


ted; 
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ted; the period of its appearing is 


uncertain as it may occur five or fix 
weeks after delivery ; but the moft 
frequent time is the third or fourth 


day. As to his method of treating 


the puerperal fever, it differs but lit- 
tle from Dr. Hulmes; he cautioufly 


recommends. bleeding, however he 


thinks it neceflary to take away fome 
blood in the beginning ; afterwards © 


the feems. to place: his whale reliance 


on exhibiting {mall dofes of tartar 


emetic, rubbed up with crabs eyes, 
much in the fame manner and with 


the fame intention as we give James’s 
owders 3. this procures the neceflary | 


dilshieot both by vomit and ftool 


with great relief to, the patient : 
ssa he thinks this. method only 


adapted to very ftrong conftitutions, 


-and in very violent degrees of the di- 


¥ 


feafe.—In forty women, he had an 
opportunity of infpeGing after death, 
he found the uterus and its appenda- 


ges in a {tate of inflammation, and 
fometimes mortified, the os uteri and 
that part of the uterus where the pla- 


Q2 centa 
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eenta adhered had generally a morbid 
appearance, {mall ab{ceffes were formed 


in the fubftance of the uterus and in. 


the cellular membrane which connects 
it to the adjacent parts, the bladder 
omentum and inteftines were inflamed, 
and an inflammatory exudation ad 
ferum were found extravafated in the 
cavity of the abdomen. 

Dr. KIRKLAND in 1975 oublithed 
a treatife on child-bed fevers; he 
feems to afcribe the caufe of lias pu- 


erperal fevers chiefly to an irritable 


ftlate of the uterus, its inflamma- 
tion, and to an abforption of putrid 
blood from this part; thofe affecti- 
ons, he fays, will be attended by the 
general fymptoms which are faid to 
Seraeetioet the. ‘puerperal fever; and 
he thinks the appearances after death 


as putrid omentum, inflamed intef— 


tines, &c. ‘are’-more generally the 


effect than the caufe of the fever. . 


His method of treating puerperal fe- 
vers is in the firft inftance to abate 
the general errethifm, which he thinks 


prevails in all thofe cafes, and to re- 


MOVE 
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move the inflammatory | obftrucuor 


formed'in the uterus. ‘Thefe indica- 


tions he fulfills by bleeding, gentle 
purging, combining antiphlogifties 
and Ridoiifies with a prudent: ufe of 
opium; when the difeafe puts ona 
putrid appearance, he adopts another 
kind of condu&; he reftrains the col- 
liquative purging, and endeavours to 


~ corre the materia morbi, by admi-_ 


niftering freely the bark in decotion 
to which he adds fpt. nitri dulc. and 
Jaudanum. 

“Dr. Burrer in 14775  publifhed 
an account of the puerperal fever: 
After giving the general defcription of 
the diforder, “he concludes that the 
: ‘proximate caule of the puerperal fever 
is a fpafmodic affection of the firft 
| paflages, together with a morbid ac- 

cumulation there ; all the inflamma- 
| tory fymptoms that attend, he confi- 
“ders as a complication na! ‘not eflen- 

tially conftituting any part either of 
the caufe or nature of the puerperal 
remittent fever (as he terms it.) His 
ve “freatment of itis very fimple and 


chiefly y 
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chiefly confifts in procuring two or 
_ three ftools daily by thubarb ; bleed- 
ing, he thinks, is very feldam ad- 
-vileable. 

He never faw any patient die of 
this fever. 

Mr. Wuite, furgeon at Man- 
chefter, in 1773, publifhed a very 


judicious treatife on the management — 
of pregnant and lying-in women ; in 


that part of it, in which he treats of 
the puerperal fever, he gives a very 
full defcription of the difeafe and its 
progrefs 5 3. he thinks a true puerperal 
fever is originally caufed by a putrid 


atmofphere, and may be clafied among — 
putrid difeafes, occafioned by human | 


effuvia, by accumulations of acrid 


putrid bile, and of a putrid collu- 


vies throughout the whole inteftinal — 


canal and organs of generation, and 


er ens 
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he is of opinion that it isa malignant : 


fever of the fame genus of the jail or 
‘hofpital fever,—On this principle he 
directs his method of cure in the firft 


inftance by cleaning the ftomach and — 
bowels of bile, &c. by a vomit, gen= 


tle 


cular charatteriftic, perhaps not the © 
-neceflary confequences of the caufes 
preceding authors have laid down, 
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tle purges, glyfters, &c. and he af. 


terwards exhibits the effervefcent 
draughts ; in the progrefs of the di- 
feafe he has recourfe to the general 
antifeptics, but he relies particularly 
on the bark, columbo root and cool 
air; he thinks bleeding feldom ne- 
ceflary, or blifters, except in. the laft 
{tage of the difeafe in order to ftimu- 


late: he is of opinion that fweats 


are feldom beneficial, and in this fe- 
ver fhould not be encouraged, but 


rather counteracted. 


In a treatife publithed in 1775, on 


female difeafes, by a Dr. Manning, 


he is of opinion that the puerperal 
fever is a primary difeafe of a parti- 


although it may be complicated with 
moft of them, and generally with a 
vitiated ftate of the humours; he is 


ouch againft bleeding in this difeafe, 


and afarms for one that will be bene- 
fited by it, a much larger number will 
almoft irritrievably be injured: he 
| adopts 
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adopts in general the method of cure’ 


daid down by Dr. Denman. : 
Dr: Home, In his clinical experi 
ments publifhed in 1780, has a fection 
on the puerperal fever, which he thinks, 
although nearly uniform in its fymp~ 
toms and appearances on difledtiony 
et is a diforder at prefent very 
little underftood. Hegives two ca- 
fes, but there is nothing diffimilar in 
them from other puerperal cafes, but 
on the diffe@tion of one of the pati- 


ents that died the omentum aid intef- . 


tines were found but flightly inflamied, 
two pounds of a fetid milky fluid 
were contained in the cavity of the 
abdomen; the os uteri was of a deep 


livid colour, but not mortified; i 


others opened in the hofpital that 
died of the fever the appearances 


were not like thefe defcribed by | 


Hulme and Leake.—vThe proximate 


caufe of this difeafe he reduces to 


feven, viz: ftoppage of the lochia, — 
inflammation of the uterus, tranfla- 


tion of milk, inflammation of the 


inteftines and omentum, {uppuration 


of 
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of the omentum, and purulent mat- 
ter in the abdomen, infection, and 
a {tate of air favouring the production 
of an epidemic difeafe. 

Breepine feldom produced any 
good effects in this diforder, all that 
were bled in the lying-in ward their 
_ pulfe funk after; nor does he think 
vomiting fo ftrongly indicated, except 
_where there is much bile; he cannot 
yet determine whether purgatives are 
ufeful or not, the inteftines in this 
_ difeafe are fo very irritable that acids 
and faline juleps purge them; the 
good effect of opium 1s very doubtful 
in thofe cafes, for in inflammatory or 
putrid difeafes it muft be hurtful. He 
_ gives no decided opinion with regard 
to diaphoretics or camphor which 
- Pouteau recommends, or to blifters or 
warm bath ; nor did the adminiftration 
of wine or the bark prove of more 
utility. From the cafes which he has 
related; and from all that has yet 
been wrote on the fubject, he fays, 
we may conclude with great truth, 
that we know little of the nature and 


R ftill 
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ftill lefs of the cure eof the puerperal 
fever. 

In this curfory review of the au- 
thors, who have of late particularly 
treated of the puerperal fever, we 
readily perceive the great diverfity of 
opinion that exifts between them, 
both with regard to the caufe of this 


fever and the proper method of treat- 


ing it. 
Down from Hippocrates to the 
prefent time, we findin moft authors, 


who have treated on female difeafes, 


the puerperal fever ‘{trongly marked 


in their defcription of thofe fevers that 
fucceed delivery; it is true they have 
not fo exprefsly applied the epithet of 
puerperal to them, but they have ex- 
tremely well characterifed them, and 
perhaps more judicious than our late 


writers looked on this fever, not as_ 


the offspring of one caufe only, but 
ailing from many contingent circum- 
ftlances, which were and always mutt 
be incident to parturition ; and it is 
evident from experience that thefe 
caufes will more powerfully operate 

: in 
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in producing difeafes more at one fea- 
fon than at another, particularly at 
any time when the flate of the air 
favours the production of an epidemic 
difeafe ; fuch was the cafe in Parisin 
1746, (6) when women were feized 
with thofe fymptoms which authors 
defcribe peculiar to. the puerperal 
fever, and when the difeafe proved 
fatal, the patient died between the 
fifth, dai feventh day ; and on diffec- 
tion extravafations of purulent milky 
{erum were found in the cavity of the 
abdomen and thorax; the ftomach, 
the inteftinesand uterus were Tai ised. 
_ This was epidemic, as was alfo the 
fame fever at Lyons in 1750, which 
- Pouteau defcribes, (c) and was at- 
tended with much the fame fymp- 
toms. Pouteau’s defcription coincides 
_ more exactly with the modern defcrip- 
_ tion of the puerperal fever, as alfo the 
appearances on diffection, — Many 


(6) Vide the Mem. de Acad. de Scien. for 1746. 
- (ce) Vide Me langes de Chirurgie, page 181. 
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authors defcribe fully this diforder, 


although not as an epidemic ; Les? 


veret, Puzos, Aftruck and Vanf- 
weiten, all defcribe it extremely 
clear, but under different denomina- 
tions, and as a fever frequently fuc- 
ceeding to delivery. ) 

THERE is not a practitioner in 
midwifery, that muft not have fre- 
quently feen fevers attended with all 


the {ymptoms that characterife puer-— 


peral.—tln patients who have had a 
dificult labour, and where the ope- 
rator was obliged to ufe inftruments ; 


in thofe cafes we find the patient will 
often be feized with a fhivering on 
the fecond or third day, a rapid fever 


fucceeds, the abdomen grows tenfe 


and extremely painfull, vomiting is 


ufual at this period as alfo purging, © 


the breathing becomes fhort, and the 


thorax as it were feems elevated; the © 
_ period of proving fatal is pretty fimi- 


Jar to that of the puerperal fever, and — 
fhould a practitioner, that did not © 
know the injury the woman fuftained — 
at the time of delivery, fee her at any © 


period — 
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period of the fever, he. would not 
hefitate to pronounce it at once a 
puerperal cafe; nor would the diffec- 
tion after death prove the contrary ; 
for the appearances would be exadlly 
fimilar to thofe that Dr. Hulme and 
and Leake have deferibed. (d) 

OreratTions for the ftone and 
punctures in perineo in ordertorelieve 
retentions of urine are often attend- 
ed with a fever, and making allow- 
ance for the difference of fexes, &c. 
with all the other fymptoms of a pu- 
erperal fever; and on difflection we 
often find the omentum and inteftines . 


to have a more inflamed and gangre- 


nous appearance than the bladder, 
and the fame purulent wheyifh kind 
of fluid is always found extravafated 
in the cavity of the abdomen. 

Ar the very time I was employed 


‘on this fubject, 1 cut a boy for the 


{tone ; and the great fimilarity of the 
fymptoms that {ucceeded the operation 
fo thofe of the puerperal fever ftruck 


(d) Vide Note rs. 
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me exceedingly ; in fhort it is evident 
from experience that injuries done to 
either the uterus or bladder are rapidly 
propagated to the vifcera of the abdo- 
men particularly to the omentum pe- 
titoneum and inteftines, and will be 


attended. with acute fever and the 


general fymptoms that are faid to 
characterize the puerperal. 


ALTHOUGH thefe are facts that muft 


have occurred frequently to practiti- 
oners; yet independant of any injury 
women may fuftain in delivery, they 
are during their lying-in extremely 


liable (from a variety of circumftan= | 


ces) to epidemic difeafes, which in 
them are peculiarly developed, and, 
I believe, generally determined to nae 
fall on the foft vifcera of the abdomen 
particularly the omentum inteftines, 
uterus, &c. This feems to have been 
the cafe in thofe epidemics which we 


have already pafled under review, for © 


we fee but few cales of this kind at 
prefent. 

In 1774 the Be fever became 
an object of particular attention to 


the 
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the Dublin pra@itioners; not that. 
the difeafe appeared near fo frequent 
as in London, and could {carcely be 
called an epidemic difeafe; but as 
much had been written about it curi- 
ofity was excited; it was obferved in 
the lying-in hofpital, (e) particularly 
in two wards that had many beds in 
them ; the fever appeared two, three 
or four days after lying-in, feldom 
after the fixth, with fhiverings fuc- 
ceeded by heat, thirft and rapid pulfe, 
the lochia and milk for the moft part 
_ were fupprefled, great pain about the 
_ pit of the ftomach, belly tenfe, bili- 
ous ftools, which generally termina- 
ted the difeafe favourably when yel- 
_ low, but fatally when they were thin, 
blackifh and fetid with an increafed 
_ tenfion of the belly ; the patients re- 
covered flowly, but were in general 
out of danger or dead on the fixth, 
feventh or eleventh day. In feven 
women that died of this fever the 


(e) This account [had from the Gentlemen then 
Im attendance. 


appcarances 
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appearances on diflection were found 
to be fimilar to thofe defcribed by 
Hulme and Leake. 

FRom many opportunities I had of 
feeing this fever in private practice, 
I did not find either the fymptoms or 
progrefs of it correfpond with thofe 
that attended it in England ; for the 
period of its invafion was uncertain ; 
and in one cafe in which I was parti~ 
cularly interefted, it. appeared three 
weeks after delvney ; the patient had 
a general laflitude, heavy bilious 
look, eafily to be perceived before the 


fever was developed, the belly had — 
not that inflammatory tenfion, nor — 
was it fo exquifitely painful as gene- — 


rally defcribed, but it was too full, 
and feemed to be oppreflive; the 


patient inftead of acute pain, had all — 
that bilious anxiety about her fo that © 
fhe was never eafy but when vomit- © 


ing, but more particularly when purg- ‘ 
ing; the pulfe was light and very © 
quick, fhe had very little fleep, and © 


that not refrefhing, but feldom raved — 
except at thofe intervals. Some pa= 
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tients became yellow in the progrefs 
of the fever, the lochia and milk ge- 
nerally difappeared in the increafe of 
the fever, the belly became tumid, 
and the fever increafed, the breath- 
ing became very fhort, often the lungs 
were fo much engaged that it ap- 
peared as if part of the morbific mat- 
ter had been tranflated to them, the 
_ ftools became thin, putrid and invo- 
luntary, and the patients died com- 
monly in fome time from the feventh 
to the fixteenth day ; however I knew 
of one that died the fourth day; 
thofe, that recovered, feemed to have 
had no regular crifis, the difeafe ap- 
peared to go off by ftool. 

However this fever might be 
complicated with accidental caufes, 
the leading character of it feemed to 
be bilious, and this matter was beft 
got rid of by determining it down- 
wards; for pukeing harraffed the 
‘patients very much.—I never faw a 
cafe that required, or indeed would 
admit of bleeding without injury to 
the patient. A late eminent practiti- 

: S) oner 
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oner frequently prefcribed a powder 
compofed of nitre, oné drachm, {ca- 
mony, three drachms, calomel, a 
{c cruple, tartar ftibiat,; four grains ; 
of this heterogeneous compofition a 
icruple was exbibited for a dole, in 
order to unload the inteftinal canal of 
any bilious accumulation: as far as I 
faw the practice was attended with the 
worft confequences ; if it had not been 
immediatély dropped in one cafe, in 
which | was concerned with him, it — 
would have induced a real inflamma- 
tion of the bowels; and in many 
cafes I have known its adminiftration 
followed by a fupet-purgation which 
could hardly beftopped ; and in others. 
where it did not purge, the effects 
were more fatal, as the fever, thirft 
and tenfion of the belly were rapidly 
increafed. I found that the indication 
of unloading the inteftinal canal was 
much fafer fulfilled by repeated glyi- 
ters, mild cathartics, apozems made 
of manna and cream of tartar were 
extremely grateful and anfwered the 
jntention very well; the effervefcent 
Wines Py draughts 
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draughts were very bplieaind to the 
patient, and quieted the conftant fick- 
nefs and uneafinefs at ftomach: But 
im one cafe, which had at firit the 
molt unpromifing appearance; I think 
nothing contributed fo much to relieve 
the patient as repeated glyfters: Ia 
the fame cafe feltzer water and vals 
eccafionally drank feemed of great 
wie, 

I never hisid the bark of any ad- 
vantage while the heat and fever kept 
up ; there .exifts in thofe circumfan- 
ees a general errethi{m throughout 
the fyftem, particularly about the 
ftomach,; which makes all medicines 
of this tribe extremely difgufting, 
and mature abhors them; but impels 
the fick to defire with avidity thefe 
juleps that areof a cooling and refrefh- 
ingmature. dn the ftate of conva- 
lefcence -we may avail ourfelves with 
every advantage of the tonic and an- 
ae powers of the bark. ., 

In the «progrefs of this difeafe I 
never daw any advantage arife from 

S 3 the 
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the application of blifters except the 
lungs feemed to be engaged. 

‘THERE is a method of cure propo- 
fed by Dr. Doulcet in 1782, which 
was read at a meeting of the Royal 
Society of Medicine in Paris, and 
much approved of, and faid to be 
infallible in this bah which is ad- 
miniftering fifteen grains of ipecacun- 
ha in two dofes, immediately on the 
attack of this diforder, and occafion- — 
ally repeating it, the effects of the — 


ipecacunha are kept up by a potion — 


compofed of two ounces of oil of {weet 
almonds, one of fyrup of march mal- 
lows, and two grains of Kermes mi- 
neral ; I can only fay of this method, 
that I have repeatedly given a vomit 
of ipecacuanha in the progrefs of this 
fever, when the ftomach feemed to be 
loaded with bilious matter, &c. but I 
never found thofe decifive advanta- — 
ges naturally to be expected from it 
as a {pecific in thefe cafes. Fortu- 
nately the opportunities for now try- 
ing this {pecific in the authors method 
prefent themfelves rarely, and puer- 
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-peral fevers that may occur in prac- 
tice at prefent, fhould not be looked 
on as the epidemic difeafe defcribed 
by late authors, but .as fevers that 
fucceed to delivery, and may arife 
from a variety of contingent circum- 
ftances which it is the province of the 
attentive practitioner to inveftigate 
before he determines what method of 


cure he fhould adopt. 
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Of the Difeafes incident to Children. 


Tue difeafes to which new-born 
children are liable, are fo fully treated 
of by Vanfwieten, and indeed by 
moft of the modern authors in mid- 
_wifery, that in order to evade engag- 
ing in fuperfluous recapitulation | will 
pafs moft of them over, and only here 
take notice of three difeafes; the 
firft is a purulent difcharge from the 

infide of the eyelids to which children 
new- 
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new-born are extremely fubject ; sog 
difeafe when neglected that often 
brings ona total blindnefs; the fe- 
cond 18 a gangrenous erofion of the 
cheek, cr the upper or under li 
which often attacks children, the third 
difeafe which I fhall mention is the 
hydrocephalus, or water in the ven- 
tricles of the ‘brain. 

THE internal furface of the eyelids 
are lined by a {mooth fine membrane, 
which membrane is reflected over the 
anterior half of the globe of the eye, 
it is a fine vafcular web, and from its 
{urface there is a sen fant exudation 
of fine lymph which ferves along with 
the tears to keep the infide of the eye 
conftantly moift; this membrane is 
exquifitely fenGbte, as the pain we 
fuffer from duft or any extraneous 
matter getting into the eye fuficiently 
prove. : 

In new-born children this mem-= 
brane becomes often inflamed attended 
with a purulent difcharge. 

I do not remember to have ‘read of 
this fingular complaint in any author, 

and 
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and when I firft faw the difeafe I 
really was at a lofs how to treat it, [I 
never faw it affect a child that was 
more than a few days old, and I be- 
lieve the greater number are. either 
born with it, or it appears fhortly 
after; the appearance is as follows : 

Tue globe of the eye feems gene- 


rally more or lefs enlarged, and the 


eyelids are inverted; it is with difi- 1» 217 
culty and much pain to the child we... 


can openthem, and feldom can do fo 


as to fee the globe of the eye; but in 


thofe endeavours it is furprifing | what 
a quantity of purulent matter is dif- 
charged from. the infide of the eye 
exactly like the running of. a mild 
‘gonorrhoea, the whole tunica con junc- 
tiva has a tumid {pungy appearance ; 
from the want of care and letting the 
matter lodge on the globe of the eye, 
which in the progrefs of the difeafe 
becomes affected... I have feen many 
ef thefe little unfortunates. becom 
totally blind, and according to the 
poor women’s expreiiion 8 eyes 
were melted in their head. 
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Wuen the difeafe is known and 
attended to, the cure is not difficult, 
the chief attention muft be directed in 
the firft inftance to remove the in- 
flammatory difpofitionof the tunica 
conjunctiva, and prevent the matter 
from lodging with infide the eyelids ; 
this is done by dipping a foft {punge. 
in ’ linfeed tea, and _ frequently 
fomenting the eyes, ordering the 
nurfe occafionally to open the eyelids 
{fo as to wafh away the matter and pre- 
vent any of it lodging infide; when 
the errethifm and pain fubfides I found 
an infufion of camomile flowers, to 
which a {mall quantity of Goulard’s 
tincture was added, fafely dry up the 
difcharge, and heal any little ulcera- 
tions that may have formed infide; I 
have alfo fometimes tried with fuccefs 
a linament prepared of two parts 
fpermaceti ointment, and one part — 
citron ointment, and-ordered the in-— 
fide of the eyelids to be touched with 
this ointment two or three times a 
day after they had been previoufly fo- 
mented by a deco¢tion of camomile 

| flowers ; 


[tage | 

flowers ; the child during this treat- 
ment thoull be purged occafionally 
with magnefia alba. 

Tum gangrenous erofion to which 
children; particularly. -among the 
_ lower ranks of people, are extremely 
{ubject' 1s alfo a difeafe not-much. ta- 
ken notice of by. the generality. .of 
medical: authors, nor diftinctly. defcri- 
bed by any 3. in:the, fifth volume of 


the memoirs of the:sRoyal Academy 


of Surgery in Pari’;,.we have an eflay 


by: Mr.:Berthe son the feorbutic gan 
grene of the cums incident to chil- 
: dren, which diforder,; he lays, proved. 
in general mortal, and.that ina mife- 
_ table manner; VWaaledetes alfo treats 
_ of thefeigangrenous affections. ‘of..the 
- gums: which:happea to. children, par- 
 ticularlly » when teéthing; but, =the 


| difeafe to:swhich - I allude, does. not 


begin in thegums, nor is it-an atten~ 
dant om teething... .. 

Turs :difeafe occurs frequently. i in 
: a from two years-old to feven 5 


_ [have*not feen many inftances to the. 


peentianr ss all the children I have feen 


in 
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in this diforder, had in general a pale, 
bloated and fickly look, large belly, 
and offenfive breath, often purple and 
livid {pots were difcerned over the 
furface, their appetites were rather 
keen, fome voided worms, their whole 
body in the beginning had a cold feel; 
the diforder commenced by a dufky or 
black {pot on the cheek or one of the 


lips, the gums were never affected in 


the beginning, this fpot rapidly and | 


daily increafed, nothing inflammatory | 


appeared about it, but it fpread by a 


fort of gangrenous erofion, the parts — 
were continually ‘foaked in a putrid _ 
cold offenfive ichor untill often the — 
whole fide of the face was eat away, — 


particularly the lips, fo that the bare 


jaw-bone and the infide of the mouth 
were expofed to view, and. exhibited 


one of the moft loathfome and putrid 


objects that can poflibly be conceived ; 


thofe poor creatures. were conitantly | 


{wallowing the putrid ichor that con- 4 


tinually : generated about the fores, an 
oflenfive  gegkeaety” generally attended 
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particularly at the latter period of the 
difeafe. 

In this sao I have known 
many children to live untill the entire 
jaw-bone had fallen down on their 
breaft, and the whole fide of the face 


became a mafs of putrefaction ; in this 


_ difeafe there evidently appears to exilt 


in the general mafs of humours a de- 


- gree of putrefency that is feldom 


to be feen in any other diforder. 
In order to ftop the progrefs of this 
difeafe Vanfwieten had recourfe to the 


{pirit of fea falt mixed with honey of 


_ rofes, with which he ordered the part 


to be dreffed; he fays, this application 


had the moft happy fuccefs ; upon his 


authority I have repeatedly tried it 
in thofe cafes, but never faw it fucceed 
where the gangrene was any way 
confiderable ; and I believe all local 


| applications will have little effect if 


ne 


we do not endeavour to correct the 
putrid tendency that pervades the ge~ 
neral fyftem. © 

Finpinc the fpirit of fea fale did 


not fucceed as a local application, I 
LP 2 was 
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was refolved to try it by giving it 
internally ; ; I began firft to give it in 
a decoction of bark, or in an infufion 
of camomile gwes: but I could not 
get children to take it for a confinu- 
ance, or in fuch a manner as to give 
it a fair trial; I therefore gave it in 
an infufion of ee roles, aie was 
ftrongly acidulated with it ; this they 
took without reluctance, at the fame 
time I had the gangrene frequently — 
fomented and wafhed with a deco@ion — 
of camomile acidulated with the {pi- 
rit of fea falt, and where the gangrene 
was confiderable and the difcharge 
large, dafhing the parts with the 
decoction by means of a fyringe will 
more effectually wath away the fanies; 
after this was done I ordered it to be 
drefled with the honey of rofes and the 
fpirit of fea falt, and over all the car~ 
rot poultice to be applied ; the child 
at the fame time fhould be well fup- 
ported with broth, jelly, &c,. &c. and. 
allowed’ wine bibeaatliy good claret: 
will anfwer beft; I have frequently 
Bien at ‘intervals the effervefcent 


draughts 
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draughts with advantage, and where 
I thought the-child {wallowed the pu- 


trid ichor, as it certainly will when 


‘the difcharge 1s large, | have piven a 


few grains of hyppo with very good 
effect, at other times a little rhubarb: 
fince I adopted this method I never 
loft a patient im thofe cafes but one 
out of many that occurred to me in 


practice, and the lofs of that one I 


impute to the neglect of the mother 
in not obferving the directions I gave 


her. 


. the fymptoms which certainly denote 


I will now clofe thofe obfervations 
with a few remarks on the hydroce- 
phalus internus; this difeafe of late 
has become extremely frequent among 
children in Dublin, infomuch that 
there is {carcely a practitioner that 


does not meet with fome cafes of it ‘in 


the year. Since-the late Dr. Whytt 


- publithed his obfervations on this di- 


feafe, | do not know that any effential 
progrefs has been made with regard to 
the method of cure; Dr. Whytt owns, 
he never cured. a patient that had 


this 


rye 


this diforder; and he is of opinion 


that thofe, who have imagined they 


were more fuccefsful, miftook another 
_diftemper for this: he divides the 
hydrocephalus into external and in- 
ternal; the former, he fays, has its 
feat in the cellular membrane between 
the fin and pericraneum ; or between 
this membrane and the fcull; in the 
internal hydrocephalus the water is 
fometimes collected between the cra- 
nium and dura matter, or between 
this laft and the pia mater ; but, he 
fays, it is moft commonly found in 
the ventricles of the brain; thofe dif- 
tinctions refemble very much the differ- 
ent {pecies of hydrocele furgeons for- 
merly def{cribed, and the various feats of 
the water, Hen in fact it always was 
contained in the tunica vaginalis tef- 
tis. The integuments of the head 
feem to be peculiarly exempt from 
thofe colleGions of water even where 
the reft of the body is anafarcous, and 
I never faw an inftance where the 
water in this diforder was collefed in 
any other part of the brain but in the 

: ventricles ; : 
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ventricles ; fo that, I believe, inftead 
of five Niles kinds of hydrocephali 
we may reduce them to.one where the 
water is morbidly colle@ted in the 
ventricles. 

To the judicious def{cription of this 
difeafe Dr. Whytt has given nothing, 


I believe, can now be added. 


Dr. Fotuereiiy (/ ) thinks the 


_ hydrocephalus is not fo long forming, 


as he could {feldom tracethe commence- 
ment of it above three weeks ; while 
Dr.: Whytt thinks it is generally 
forming fome months. I have met 
with two very recent cafes which cor- 
roborate «Dr. saci opinion as to 
this point. 

Tue caufes of ae eo FD are as 
little known as.the cure: they may 
be fomething fimilar to thofe that pro- 
duce water. in the tunica viginalis tef- 


tis; this we know often arifes from 


injuries received in that part, as falls, 


&ec. fo any injury that may be at- 


(f ) Vide the Tiscdin Medical Obfervations, 


B vol. 4. 
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tended witha flight concuffion of the 
brain may give rife to an hydroce- 
phalus, it is difficult to determine. 

Aut the children I have feen with 
this diforder I carefully examined and 
minutely enquired if they hadreceived 
any previous injury, and in general 
found none could be recollected to 
have happened. 

However Dr. Watfon has a | 
a cafe (¢) which wouldmake it proba- 
ble that injuries as falls onthe head 
might occafion this difeafe; but in 
thofe who die in confequence of 
- wounds of the head I have not found 
more water in general in the ventri- 
cles of the brain than in thofe who 
received no injury in the head. 

It is hard to account for thofe 
hydrocephali in which the head: be- 
- comes monftroufly enlarged, and con- 
tinues for years encreafing, and yet 
are not. attended by the acute fymp- 
toms defcribed by Dr. Whytt, al~_ 
though the water in both cafes, as 


(g) Vide the London Med. Obfervat. vol. 4. - 
| | far § 


ee ae 

far as I have feen 48 always contarned 
-in the ventricles of the brain ;: for 
notwithftanding that? the “accurate 
anatomift Morgani: feems-to have act 
quiefced (9) as: -to* the diftin@ion 
which-the ancients madé of the hydro+ 
cephalus; yet donot veriember that 
he mentions a fingle: inftance: Of His 
having found water fitdated’ ‘gh “any 
other part of the ‘braiw batda the vent 
tricles’;’ the only eflenitial dihtin@ion 
of: hydidcephali 4 is into the éhronicand 
the acute; I believe the ett geierally 
commences with the eh ies’ ‘exiftennce, 
—afid gradually accumulates: and: nerea2 
fes to that furprifing degree toowhich 
we often fee the volume xf? the head 
enlarged ; ‘for at-this: early petiod ’ lof 
infancy, the ‘boty ‘fiucturée of the 
head is notasyetf uffickéntly developed, 

and the furréundins' ‘paits’ gradually 
yield to the dite fioti ofthe water, 
and. prevent any complete ofification 
of the cranium j eo veer this difeafe 


Oy) Vide his Caslisz Be. fed. oMorb. vol: 
Letter 12. 
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happens to children of three or 4 years 
old, or upwards, it becomes always 
acute, and attended by the general 
fymptoms Dr. Whytt defcribes ; and 
I think I have perceived the fymp- 
toms more acute, and the progrefs and 
termination. of the difeafe more rapid 
in children who had {mall heads and 
4n whom the futures feemed clofe, for 
here the bones of the cranium make a 
a confiderable refiftance to the diften- 
fion which is exerted in its full force 
on, the brain. 

.. Tne caufes generally affigned of this 
dibeass! I believe, chiefly depend on 
mere conjecture ;. for according to the 
beft; mformed .writers it happens in- 
difcriminately, to.children of. all com- 
plexions and conftitutions ; [ believe 
the caufe may be often local and fome- 
thing fimilar,..with, thofe that produce 
an» hydrocele, in, this laft.we can of- 
ten;afcertain what thofe caufes are, but 
in hydrocephali.we can feldom afcer- 
tain either the difeafe or caufe until it 
is too late’to afford relief. 


As 


Le 

As to thedifferent methods that have 
been propofed in order to cure this di- 
feafe I have put them all at different 
times into practice, and I freely own 
without fuccefs ; for where the difeafe 
was decifively characterized, they all 
died. There is one method of cure 
which I am inclined to think, from 
what I have feen of it, fhould never 
be adopted, which is that of exhibit- 
ing mercury with a view to falivate 
(2); Idonot know upon what ratio- 
nal principle it ever could be propo- 
fed, and I am certain, from experi- 
ence, that in an hydrocephalus it will 
accelerate death. This method may 
be injurious in another manner, ‘for as 
the moft difcerning: practitioners are 
liable to be deceived and often mif- 
take one difeafe for another, as has 
often happened, particularly in cafes 
of hydrocephali, the adopting this 
method might prove fatal; I thought 
I cured one child principally by keep- 


ing a large and continued difcharge 


(z) Vide Note 16. 
Ua from 


Li eae 
from, the back.of the head by means 
of repeated blifters ; [ am ,now incli- 
ned to: believe that the. child had not 
an hydrocephalus, 

As this diforder often attacks more 
than one of the fame family, for | 
know a gentleman that, has: loft no 
lefs than three children. by 16 shod 
would ftrongly recommend in every 
cafe in. which, we apprehend either 
danger of an hydrocephalus. or fuf- 
pect one beginning or already form- 
ed, to have a. large featon put in 
the. back of the neck, and to keep 
it running fora confiderable time ; 
I believe the bark will. contribute 


much to counteract any local or 7 


general debility, as will alfo the 
cold bath. —By thofe means joined 
to exercife, and country air in a 
ary fituation, and a ftrict atten- 
tion. in point of diet, although we 
cannot have fuccefs in curing the 
difeafe when once confirmed, yet 
there is fome. reafonable probability 
to hope it may be prevented. 


NOTE 


Sa —— . > 
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CASE L 
March, 1779. 


Lvs fent for in fy coals to fee 
a woman aged 36, who laboured un- 
der a total retention of urine from the 
day before; on examining her I found 
fhe had no previous complaint to 
which it might be imputed ; it feized 
her fuddenly, fhe had neither heat 
nor thirft, nor was her pulfe quick, 
On examining over the pubis I found 
a confiderable diftenfion as. if fhe was 
' four months pregnant ; which [really © 


fuppofed 
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{uppofed, as the uterus in this period 
of geftation often caufes fuch reten- 
tions by prefling on the neck of the 
bladder, and which are readily re- 
lieved by putting the woman on her 
knees and elbows, introducing a 
couple of fingers into the vagina, and 
elevating che uterus pofteriorly from 
the neck of the bladder. I refolved 
to try whether, notwithftanding the 
woman’s denying flrongly her being 
pregnant, I might not fucceed by this 
method, and I found ] was not mif- 
taken, for I immediately relieved 
her ; | examined round the uterus 
and found it really as much enlarged 
as in the fourth month of pregnancy; 
I thereforeconcluded fhe was certainly 
with child. 

Four months after I was called to 
her ina fimilar fituation, and relieved 
her immediately in the fame manner. 
On examining I did not find the ute- 
rus more enlarged, fo that I was mif- 
taken before in concluding fhe was 
pregnant. She was all along in good 
health, and regular as tothe menfes, 

which 


bE eee 


which were rather more in quantity 
than ufual ; fhe had no pain in the 
region of the uterus, nor was fhe af- 
fected by fluor albus. I put her ona 
courfe of deobftruent pills and a cold 
infufion of the bark, fhe never had 


any return of her complaint fince. 
ONO TE “Ih gall Se 


Gul Sie br: 
‘ | 1777. 


A tall full healthy looking woman, 
aged thirty, had a very fingular com- 
plaint, which was, that although fhe 
conceived extremely faft, fo as fome- 
times to have two births in the year, 
yet fhe never brought but one child 
alive to the world, all the reft dying 
in the feventh month ; after they had 
died in utero, fhe frequently carried 
them five weeks more or lefs and then 
was eafily delivered, which was pre- 
ceded by an amazing quantity of wa- 

? ter, 


} Sor 
ter, fo as to be computed!” at -fome 
gallons. 

THREE years before the prefent 
period fhe applied to me, previous to 
which time the had feveral of thofe 
abortions ; fhe looked extremely ‘well, 
and the apprehenfion of nt eapryae 
was her complaint; I obferved no- 
thing more particular, but fhe faid fhe 
always made lefs water and was 
bigger than might be expected at her 
period of geftation; for, to ufe her 
own expreffion, fhe was of opinion 
her children ufed to be drowned in 
this prodigious quantity of water. 
 L-put her on,.a courfe of diuretics, 
- gentle. purgatives and ‘bitters, as I 
thought the relaxation of the uterine 
lymphatics the caufe of her complaint, 
and. this I profecuted with fo:much 
fuccefs that fhe went her .full . time, 


and was. delivered, of a live -but.weak — 


child, which died foon after: the — 


quantity of water was lefs than ufual. 


‘This, eyent did not,,take , place, until | 
the fecond child fhe had. from ithe © 


time I firft faw her, as when fhe 


copied 
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applied to me fhe was too far pone 


and tired with medicine, I faw no 
more of her until the prefent time. 

Wuen I was fent for fhe had been 
two days i in labour, and the waters 
having run off, the arm of a very 
putrid fetus prefented out of the va- 
gina, On pafling up my hand I 
found the other arm, but a circular 
contracted band of the uterus a little 
above the os tincee hindered my pro- 
ceeding farther ; on gently attempt- 
ing again, this band lacerated on a 
fudden although no force was ufed. 
Above it a little, lay the head of the 
child, into which I fixed a crotchet, 
and eafily extracted the moft putrid 
fetus I ever faw. The placenta was 
equally fo. I could eafily perceive 
there was a confiderable divifion of the 
fibres of the circular band; a great 
effufion of blood and clots followed, 
the neceffary contraction of the 
uterus being wanting : this was on 
Monday. 

Tuespay fhe pafied tena ill, 
had conftant reachings, quick low 

x pulte, 


al ae) 


pulfe, inquietudes, and tenfe abdo- 
men.— Ihefe Pay ae continued to’ 


increafe, and on Su: nday morning fhe 


died.—She had all along the fame 


low quick pulfe, her ftomach rejected 


all medicine, fhe had hicough {weats, 
and at times large putrid difcharges 
from the uterus ; conftant inquietude, 
and no fleep; but continued in her 


fenfes to the laft, 


In this cafe we had no room to 


interpofe medicine; diluting drinks 
were all fhe took ; the putrid mafs in 
utero, which lay for fo long a time, 
nuit have difpofed the uterus not only 
to be eafily ruptured, but precluded 
all chance of life. 


NOTE 
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1776. 


A Woman aged twenty-feven, in 
the ninth ‘month of her pregnancy, 
was feized with a. thedding; I was 
immediately fent for; 1] Fdveidl her 
juit recovered from a fainting fit which 
fucceeded. ‘the difcharge. The nurfe 


keeper fhewed fome clots which came 


_away, but not in great quantity; the 


faid, fhe had at prefent no difcharge 
of any moment nor pain. 

Nex? morning fhe feemed pa 
well, and had no hemorrhage ; perfect 
cfidl ctis df and foft diet were enjomed, 


the tin@ure of rofes fharply acidulated 


with the elixir of vitriol, to be occa- 
fionally taken was bdiiend. She con= 
tinued free from any return of the he- 
morrhage for eight days.—Ona» the 
morning of the ninth day fome clots 
came away fucceeded ‘by fainting fits, 

X 2 but 
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Pe 
but did not continue ; at four in the 
evening fhe became - fick at the fto- 
mach and vomited; about eight [ 
was fent for, but on my arrival found 
her dead. . 

J examined what loffes fhe had, and 
found the clots bore no proportion to 
the fuddennefs of the event ; fhe never 
had any kind of labour pain, although 
fhe faid fhe was at her full time. I 
muft obferve fhe was a foft flabby 
woman, and had a conftant purging 
on her for four months previous to 
her being attacked by the fhedding : I - 
never examined the ftate of the os 
uteri, for whenever I faw her fhe had 
no pain or fhedding. Quere, if I had at 
firftiexamined but d might have found | 
the os uteri fuficiently dilated to ad- 
mit my delivering her; and if I had 
delivered her the Hadden emptying of 
the uterus might prove fatal in the 
debilitated ftate of health fhe was in. 
{ had no opportunity of opening her. 
 Flowever in all thofe cafes the furgeon 
thould examine the ftate of the os 

uteri; 


co. ee hee or, 
yer fh el oy, 
rae 


uteri; and this cafe is produced in 


order to fhew the neceflity of it. 
= 


Nos Oi Te Be nin p.<2inig: 


Tue following cafes, I believe, 
will fufficiently evince the many bad 
confequences that arife from a reten- 
tion of the placenta in utero until it 
becomes putrid. —I have felected 
thefe cafes out of many; they fhew 
that the fame bad confequences may 
fucceed to a retained placenta at dif-. 
ferent periods of geftation. 


CLA -S BE iclv, 
FL Eo 


Mars. aged thirty, four months 
pregnant, without any previous he- 
morrhage, or receiving any accident, 
mifcarried ; the placenta remained ; 
four days afar was called to fee her; 
fhe had frequent irregular fits of fhi- 
vering, a very quick and low pulfe, 

conftant 
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conftant .vomitings, parched tongue, 
hot dry furface, aad frequent fits a 
weaknefs: the people about herfafi 
red me the placenta came. away with 
the fetus... 1 ordered. a glyfter, and 
the effervefcent draughts, and, as fhe 
had the Rrongeft nee for ni ene 
barley-water acidulated with lemon- 
juice, ; 
Tue next day fhe feemed better, 
but her quick pulfe and irregular fhi- 
verings continued, ‘The glyfter pro- 
cured the neceflary efeQt. ordered 
laxative pills of rhubarb and fal poly- 
_chreft, and the .effervefcent draughts 
to be continued; fhe had no fleep 
from the beginning, except an hour 
or two of amrefrefhing wleep, and 
raved at times.—Sixth day fhe was 
extremely reftlefs, had but little fleep; 
at night the vonuting, notwithitand- 
ing aay a ee draughats, was {till 
troublefome ; her - pulfe yerady 
quick. ..der bowels were kept .con- 
ftantly free by either the pills or glyi- 
er; the, raved at times; at night [ 
was fent for ina oreat hurry, they told 
me 


-silialaaelae ila 
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me fhe was dying; as I apprehended 


an hemorrhage, I brought with me 
fome acid elix. of vitriol and tin. 
thebaic.—TI found her labouring under 
a violent hemorrhage and from one 
fainting fit to another; I placed her 
on her fide, on examining, I found 


the vagina full of clots of blood, and ° 


one edge of the placenta out of the os 
uteri; fhe had pains on her; the ut- 
moft I couldget into the os uteri with- 
out violence were two fingers; with 
thefe I ftrove té detach the placenta 
from round the os uteri, the moft pu-: 
trid part came away, the fhedding 
ftopped, and the woman being fati- 
gued, iid it being impoflible to bring 
itall away; I gave her thirty drops of 
elix. vitriol, and. twenty drops of 


tinct. agin: in fome wine and wa— 


ter; and made upa mixture of fixty 
drops elix. vitriol, and thirty of ting. 
thebiac in eight ounces of wine and 
water, to be given in fpoonfuls from 
time to time fhould the fhedding re 
cur. 

SEVENTH 
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Sevenru day, the fhedding did 
not recur, fhe flept a little, but her 
pulfe remained very quick, and {till 
fhe had an inclination to vomit; the 
effervefcent draughts, and acid drinks, 
&c, were SA ined 

Tue eighth day, fhe feemed better 
in the morning, but at two the peo- 
ple thought her dying; fome clots, 
and the torn rotten parts of the pla- 
centa that remained, came away from 
time to time in ng moft fetid condi- 
tion. She now had 4 continual vo- 
miting and fainting; in this emer- 
gency I had vege to opium, four 
grains of which, and a {cruple of afla 
fetida were sanity into four pills, one 
of which I gave her immediately, with 
orders to repeat it if her ftomach was 
not quiet. In the evening her ftomach 
was quiet, yet | cave her another pill. 
Ninth day fhe refted better than as 
yet; her pulfe was fuller; the effer- 
vefcent draughs, &c. were continued, 
and glyfters ‘directed to keep her bane 
els’ free. 1 was’ obliged’ to, haye 
recourfe to the pills, when the vomit- 


ing 


[agg] 
ing, which was always attended with 
a fit of fhivering, came on. The 
bark was latterly given, and pills of 
rhubarb and fal polychreit fubitituted 
in place of the glyfters. In about a 
fortnight fhe was able to fit up, and 
recovered extremely well. 

From this cafe, and many of the 
like kind, in which I have been con- 
cerned, 1 would by all means advife 
the extraction of the placenta in time; 
but this is fometimes impoffible ; 
women in the early periods of preg- 
nancy often mifcarry without any af- 
fiftance, and when we are called the 
os uteri is fo contracted as to render 
it impoffible to get two fingers into it, 
without an unwarrantabie violence ; 
if we are called early, and the woman 
has a fhedding, with detachment of 
the placenta, in fuch cafes the os 
uteri is more or lefs open, and by 
foliciting the uterus to contract, with 
two fingers playing circularly in 
the os uteri, the placenta has often 
flipped into my hand. If the woman 
-mifcarries from the fixth to the eighth 
| ai month, 
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month, on delivering the fetus we 
fhould immediately introduce a hand 
into the uterus, and keepitthere, either 
until the placenta is {pontaneoufly 
detached, or to detach it gradually. 
Should we be called in fuch cafes as 
the prefent, the mode of treatment 
laid down has in a variety of cafes 
fucceeded with me. In thofe circum- 
ftances women in general eagerly de- 
fire acids, and their free ufe has been 
productive of good effects ; if injedti- 
ons of warm water were judicioufl 

thrown up the vagina, I believe they 
would both wafh out the putrid ferum, 
&c. and facilitate the expulfion of 
the placenta; but it feldom happens 
that the patient has affiftants fo intel- 
ligent, and it is rather too indelicate 
for the furgeon.—Where the vomit- 
ing is great we muf{t have recourfe to | 
opium ; > for the train. of nervous 
fymptoms, caufed by fuch a putrid 
mafs, and the ‘reabforption from it, 
make its ufe in fome cafes indifpenfi- 
ble. Zi “ 


None 


None of the patients I ever faw 
in thefe cafes had Petchie; but they 
all had great proftration of {pirits. 
This woman about a year after was 
much in fimilar circumftances, and 
recovered by the fame means; the 
placenta came away the fourth day, 
previous to it there was a great fhed- 


ding, &c. 
Ce AY Se Ba 


I was fent for in the morning to 
School-Houfe Lane to fee a woman 
fix months gone with child, fhe had a 
fhedding off and on for a week before 
as I was engaged at the time I[ did not 
get there until evening, two or three 
hours after fhe was delivered of a dead 
child; the placenta remained, and 
fhe had fainting fits every quarter of 
an hour; as fhe was on her fide | 
gently introduced two fifigers into the 
vagina, and found many clots which 

I took away ; the os uteri was open 
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to the breadth of half a crown, I at- 
tempted to dilate it gently, fo as to 
get in my hand, but in vain, as fhe 
fainted on the en ftrefs, I defifted 
and ordered a draught with elix. vi- 
tricol, and 20 drops tiné. thebiac ; 
She pafied the night reftlefs, the next 
day her pulfe was feeble and quick ; 
however fhe had no fhedding but 
was quite weak; I bid them give her 
chicken broth La jelly from time to 
time, and ordered a decoétion of the 
bark and elix. vitriol, three fpoonfuls 
every third hour, ad an Injection of 
barley water and honey of rofes to be 
thrown up the vagina frequently ; 
{tools were procured by glyfters. 

SHE went on thus for a week, all 
which time fhe had a quick low 
pulfe, conftant inquietude, a dry 
parched tongue and reftlefsnefs ; there 
was a Beach from the vagina. The 
ninth day fhe took a purging which 
continued more or lefs; I perfevered 
in the ufe of the acl interpofing 
fome rhubarb from time to time, asd 
looked upon the purging to be rather 

falutary. 


7 
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falutary. She recovered flowly, and 
never perceived the placenta to come 
away : I fuppofe it to be melted down 
by putrefaction; fhe had a conftant 
head-ach, which I attributed to inani- 
tion and the putrid fomes from the 
corrupt placenta. € 


OBO. ar, 
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I was fent forto fee a woman on 
Tuefday who had mifcarried the 
‘Thurfday before; fhe was in the 
-feventh month, the placenta remained, 
and as fhe had no immediate affiftance | 
was left to nature to caft out. She 
remained without any fhedding or 
much inconvenience untill Sunday, 
when fhe became hot and feverifh and 
had no reft.—Monday fhe was infen- 
fible, and had ftrong convulfions every 
~ two or three hours. —Tuefday I found 
i : | her 


Coe 


her apparently dying, her pulfe low 
and quick, {kin hot, her belly tenfe, 
and the uterus formed a large globe 
above the pubis; a moft fetid ftench 
came from the vagina, and her belly 
was exquilitely painful when touched, 
She had a feeble fit when I faw her, 
and was infenfible ; I ordered a de- 
coction of the bark, acidulated with 
elixir of vitriol, an emollient glyfter 
to be firft given, an injetion of bar- 
ley water and honey to be thrown up 
the vagina every two hours; her 


drink ee and water, with orange 


juice, or whey. ‘That night the pla- 


centa came away quite putrid ; next 


morning the convulfions ceafed, and 


fhe became more fenfible. _By pro- 
fecuting the above direétions fhe re- 
covered contrary to expectation. 
Tuts eafe is related to fhew the 
falfity of Ruyfches affertion, viz. that 
the placenta left to nature feldom is 
productive of bad confequences, and 
that the dangerous fymptoms, which 
we often fee attend thofe’ cafes, are 
owing more to the operator’s fruitlefs 


endeavours — 
# 
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endeavours to extra@ it than to any 


-mifchief that can arife from its reten-— 
tion.—However, I believe it. will be 


allowed that after delivery it becomes . 


an extraneous fubftance, which with 
heat and moifture will quickly putrify 
and taint the uterus; the putrid ichor 
will be abforbed, and bring on the 
worlt. fymptoms, a oe every practi- 
tioner often fees end in death. 

I woutp be far from advifing a 
forcible extraction; but Il would have 
all operators, if fests for timely, to 
introduce their hand into the uterus, 
immediately after the woman mifcar- 
ries, if it can be done, without ufing 
violence, and not, as in natural ea 
bours, wait for pains or contraGtions 


of the uterus to bring the placenta 


ener 
Tuis method will be ie. calcula- 
ted for women in the Gxth - month, 
after that time we need not be Lo cel 
afraid of the fudden contr ction of the 
uterus; in other cates "Soke ithe 
4 woinan is at her time, the hafty deli- 
| vering 


ESP g 
vering the placenta is mal-pradctice 
except fome cogent reafon urges us 
to it. | 
Ir we are not fent for timely; or 
that we let the favourable opportu- 
nity pafs, | would by no means at- 
tempt to force, as in all probability 
the operator would be foiled, and 
bring on an inflammation in utero, 
but he fhould ftrive by injections of 
water and honey, &c. to obviate the 
effects of putrefaCtion, give the bark 
and acids, and keep the bowels free 


by glyfters. > 
"ee wit ee eae 


Tue firft of the two Cal owing 
cafes is an inftance of the fuccefs that 
fometimes attends Puzo’s method.— 
The other alfo fhews the falability of — 
it, but only i in certain circumftances — 
as Leveret t jullly, ass } | 


Ped Bie 
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Mrs. between 30 and 40, the 
mother of many children, from a fright 
had a uterine hemorrhage for a fort- 
night paft; fhe was in the eighth 
month of pregnancy ; notwithftanding 
the ufual remedies in fuch cafes, it 
fill continued, and at intervals in- 
creafed.—She was brought very low, 
on examining I found fhe had fome 
pains, and in about two hours they 
increafed ; the os uteri was largely 
dilated, and in time of pain the 
membrane feemed tenfe, but the 
placenta lay over the os iikerd Sh 
immediately brokethroughit, pinched 
the membranes, and difcharged the 
waters; the head came down, the 
hemorrhage ceafed, the pains increa- 
fed, and fhe was delivered in about. 
half an hour of a weak child; the 
placenta immediately followed ; [I in- 
? Z, troduced 


troduced my. heidwee try if any 


clots remaine d, but found the uterus 
contra éted, 

Next day Her: pulfe was quick, 
and. fhe complained much of want of 
ret: fhe (bok chieken broth, &c. and 
fat up ee piphinedas a etouk the 
ninth day fhe:took:“a violent fhiver- 
ing fucceeded by heat; J:did not fee 
her for two days»after; the was then 


highl feverifh, and had a rigor every. — 
haat a S' y 


evening which latted. two hours. Her 
belly. thouch not tenfe was extremely 
painful, to thie touch: no fleep, great 
ficknefs~ at {her ftomach ;. faline 
draughts, glyfters, fomentations, &c, 
mag. alb..and rhubarb were. the me- 
dicines made ufe of: -the lochia were 
difcharged in {mall quantities in the 
beginning, and ceafed in twovor three 
days. She had no» milk, her ftools 
were bilious.._In about: five days fhe 
became fo bad that the people thought 
her dying; the) pain )in the: belly 

ceafed, and a putrid diffolution feoniad 
to lee place. She» was: ordered the 
bark, and feemed to. pe but full 


from 
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froiti time to time thivered irregularly, 
and latterly fhe took a ftitch in her 


«dé with difficulty of breathing, Was’. 


bliftered and died, { bélieve fix weeks 
frofi thé fime fhe lay in. It feemed: 
to meé that the fever was puerperal, 
that the lowet belly was chiefly en- 
gaged, and that the peripneumonic 


’ eens © came from tranilation: 


sgh 


OA WowAn in the bbe’ month’ 
of pregnancy was fuddenly feized 
with a violent’ fhedding, which con=° 
tinued to recur for three days; when 
called inconfultation [ foundthe os uteri 
dilated ‘and the edge of the placenta 
pyeteuieed’ the membranes were im- 


mediately broke through andthe wa- 


ters difcharged ; this had no éffedt i int 
ftopping the hemorrhage, , as the leat 
feeble pain was Teche with ik 


x lent increafe of the fhedding: 


“ 2 woman 


cy ee. | 
woman feemed now to have loft almoft 
all the blood in her body ; however it 
was thought advifeable to give her 
fome chance by delivery which was 
eafily effected. I found the placenta 
{tretched up on one fide of the uterus, 
its inferior edge was only detached 
and had caufed the fhedding. She 
died about two hours after delivery, 
being too much exhaufted for to fuc- 
ceed.—In another woman in fimilar 
circumftances who had not fuch lof- 
fes, after breaking the membranes, 
the hemorrhage {till continuing to re- _ 
cur, the child was turned and fhe © 
was delivered with are moft happy 


fuccefs. 


NOTE VII. p. 44. 


Tue following cafe fhews the fatal 
confequence of ufing violence in the 
delivery of the Si 


CASE g 


1779¢ 


A Woman sped ae. after an eafy 
delivery of her anh child had the 
placenta retained ; a furgeon was fent 
for about an hour after, who attempt- 
ed to extract it but could not, the 
woman died in a quarter of an hour 
after he went away; the next day I 
opened her. 


| DISSECTION. 


Att the abominal vifcera were 
found, but the veflels feemed totally 
emptied of blood; the uterus was 
quite white, and ccnteries to about 
the fize of a child’s head, and it was 
_ about three quarters of an inch thick, 
except at its fundus, where it was 
about an inch thick; the placenta 


adhered 
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adhered to the fundus.—In attempt~ 
ing the extraction the operator had 
broke the funis, and mafhed that part 
of the placenta which he got at. “The 
pelvis from the facrum to the pubis 
was four inches and a half, ard pro- 
portionably otherwife. The cartilage 
at the fymphifis was about an inch. 
broad and foft, I eafily divided it, but 
it did not fly afunder, nor could | 
procure two inches without ftraining 
the cro-ifchiaticligaments. This wo= 
man died totally exhaufted of blood. 


AS Bx 


I was fent for toa woman in Truck-= 
{treet, who had been délivered of her 
firft child half an hour before. ‘The 
placenta remained: on examining T 
found the os uteri contracted pretty 
much, and the wterus rémounted 
over he pubis ; I ordered a woman to 
prefs gently on the belly, {o as to 
keep the uterus from rolling; after . 

fome 


_ Accad. Ceelar, page 237, anno 1778, 
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fome time, the os uteri by gentle di- 
latation admitted my hand, but the 
attachment of the placenta to the ute- 
rus was uncommonly great, fo that it 
{eemed to tear from it; with difficulty 
I brought it all away. 

On examination | found it. covered 
like a frofted fugar cake, with bony 
{piculz *, * fome of which I drew out, 
I broke “ up and found the fame up 
and down through it ; fo that a great 
part of the placenta feemed to be made 


up of thofe bony fpicule, particularly 


on the tragit of the veffels on that fide 
next the uterus. } 

Next day fhe feemed to haze. no 
uncommon complaint, and recovered 
in the ufual way. 


NOTE VII p. 52. 


Tue following cafe fhews that the 
crotchet i is often - “unneceffarily ufed ; 
the otheir is fomething fingular. 


* There is a cafe exactly fimilar in the nova acta 


CASE 


Mie Pa aii ial ee ENS 
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A Woman in Thomas-Court, near 
thirty, who had, after a tedious lin- 
gering labour, been delivered by the 
crotchet, fent for me, when in la- 
bour of her fourth child. “I‘he wa- 
ters had been draining off for two days 
before, and her pains were but weak. 
On examining I found the os uteri di- 
lated, but no advancement of the 
child’s head, it lying over the brim 
of the pelvis: I bid her be kept quiet, 
and promifed to call 1 in three or four 
hours ; two hours after I was gone 
fhe took convulfions in which fhe 
worked ftrongly; when I returned 
fhe was juft recovered ; on examining 
I found things much in the fame way, 
I gave her a few drops of tincture 
thebaic in fome wine and water, defi- 
ring I might be fent for if. pains 
‘came on. 
In three or four hours the pains 


came on fo quick, that fhe was deli- 
vered 


i 
A 
ta 


aos [ 165 |] ge 
vered before I got there, and immedi- 
ately was feized with convulfions, and 
abfolutely feemed dying; I forced 
down her throat fome drops of fpirit 
fal ammon in water, and had*her ex- 
tremities rubbed, &c. I fent for blif-= 
ters to apply to her legs, and as I 
entertained no hopes of her recovery 
took my leave. 

However I was agreeably furpri- 
fed next day to hear fhe was alive; I 
went to fee her, and found her ex- 
tremely weak, but quite fenfible ; I 
ordered her wine whey between whiles, 
and chicken broth, fhe recovered with- 


out any other help, the blifters had 


not been applied. i 

It is with much reafon that we are 
alarmed at’ the appearance of convul- 
fions in women in labour, and it is a 
common axiom immediately to deliver 
in thofe cafes if the os uteri will ad- 
mit the hand, and often it is advifea-_ 
ble, however in this cafe had I at- 
tempted delivery | am certain the 


"patient would have died, the head 
not being in the pelvis, the waters 


Aa had 


had been two is Arsiting off, the. 
fcalp had been only fqueezed Swit ; 
to turn would have been, difagreeable. 
in one fo extremely exhaufted; and 
the forceps was out of the aneftion, 
Where there are certain proofs of the 
child being alive, the crotchet in my, | 
opinion is oe juftifiable, This. cafe, 
furnifhes one ufeful hint that we 
fhould be extremely cautious in hay- 
ing recourfe to the crotchet. This 
woman was delivered three times by 
am eminent practitioner, and) the 
child was alwaye brought away by the 
crotchet.. 

Here we fee what. nature can 
effect in a fhort time: for on my firft 
feeing- her the head was not, in the 
pelvis, nor was the child fmall, nor 
were the others uncommonly large. | 


{ 467] 


CAS Pe Sk 


I was fent for to a woman on Mon- 
day, four miles diftance, who had 
been in labour of her farft child from 
the Wednefday before; fhe was a lit- 
tle ill-made woman. On examining 
her I found a great projection of the 
laft vertebre and os facrum: the os 
uteri was open about the breadth of 
half a crown, exceeding thin, dry 

and rigid ; the waters having drained 
off three days before; there was the 
_ moft intolerable ftench from the vagi- 


2, ee 


ee eS ee 


na; the head had not in the leaf 


defcended into the pelvis; ; and fhe 
had not felt the child ftir for two days : 
I ftrove to dilate gently the os uteri, 


but it tore like parchment with the. 


leaft touch: I introduced the crotchet, 
and after having evacuated the con- 
tents of the head, with fome difficulty 
" _ delivered her: I thought fhe would 


Aaa have. 


free. | 
have died before I left the houfe, but 
{he recovered without any bad acci- 
dent, except a great difcharge of the 
lochia. In 1774 this woman was 
delivered of a live child. 

We generally find the os uteri in 
this manner when the head is long 
detained above the brim of the pel- 
vis. 


DOE TX. pie. 


CASE XIII. 


I was called to open a woman in 
Patrick’s Clofe, aged thirty, who died 
in labour of her third child’; the arm 
prefented along with the head, the 
firft of which the midwife endeavoured 
to pufh back, the woman of a fudden 
tell weak : the pains left her, and fhe 

died in two or three hours after. : 


DISSECTION. | 


i" 
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recollect, at the fame place. 


(a 


DISSECTION, 


Next day I opened her, and on 
expofing the contents of the abdomen, © 


the firft thing that appeared was the 


back. of the child; the head and one oa 


hand were in the pelvis; the after- 
birth was ejected from the uterus in- 
to the abdomen, along with a large 
quantity of blood, ferum and coagula. 
The fuperior part of the uterus was 
contracted to the bignefs of a child’s 


head; it was extremely thick, near 


two inches at leaft, and foft like a 


{punge, but no aati in its finus’s ; 
it cut white; on its interior Eas 
feemed the ragged remains of the 
membrana decidua. The rupture was 
at the fuperior and anterior part of 
the uterus, viz. over the os uteri, and 
feemed all about thin. 

I wave feen a number of fuch ca- 
fes, andall ruptured, as well asI can 


CASE 


QAS EF XIV. 


<7q Se 


I was fent for to open a young 
woman aged nineteen, who died in 
labour of her firft child, having been 
in labour (as the people faid) from 
Tuefday night to Saturday morning, 
on which day fhe died. ‘The day be- — 
fore, Friday, a young furgeon broke | 
the membranes and attempted to — 
deliver her, but could only bring 
down one leg; he was unable to ac- 
complifh the delivery, and went away 
leaving the leg in the vagina; a vio- 
lent flooding was the confequence, 
and fhe died immediately,—I found 
the abdomen as tenfe as a drum, 
although fhe was not three hours 
dead. 

On opening ue abdomen a great 
quantity of elaftic air rufhed out; the 
uterus appeared ftrongly girt about 4 
the child, and sabe a pale dry loook 5 + 


fome — 


ay fa 
fome fetid ichor, like the wafhings 6A 
fleth, was. extravafated through the 
ieee ; on. inclining the uterus 
forward. over the pubis, I perceived 
that the child’s head, breaft, and one of © 
the arms _ had pal out into the ab-: 
domen at a.rupture in the inferior and 
pofterior, part of the uterus, or jut 
over the.os uteri ; all the neck of the 
uterus feemed livid as if it had been 
much. contufed. On opening the ute- 
rus the reft of the child extremely pu- 
trid appeared acrofs ; its head was all 
_mafhed.; the placenta was in no man- 
P ner “ren on the contrary adhered 
more clofely than is found in general ; 
_ the furfaces of the inteftines and pe- 
- ritoneum feemed inflamed.. | 
Tuts poor woman they faid, had a 
cold on, her for fome time before ; but 
_on..confidering the, cafe there is a 
] ftrong probability that: the uterus was 
 burft:in endeavouring | to. deliver her, 
_ For firft-had. her pains: been genuine 
_ from Tuefday to Saturday, they mult. 
_ have broke the membranes, which 
' was not the cafe. Secondly fhe had 


ho 
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no thedding but during the furgeon’s: 


exertions, to deliver which they faid 
were violent ; and then fhe had great 
loffes, which did not come from any 
detachment of the placenta: therefore 
the probability is, that the fhedding 
came from the rupture. ‘The child’s 
putrid ftate fhewed that it was fome 
‘time dead; and I have more than 
once experienced that the putrid fer- 
ment, communicated to the uterus, 


loofens its texture, and fubjeéts it the 


more eafily to be ruptured; it is very pro- 
bable that in the furgeon’s endeavours 


to return the head to the fundus, he — 
ruptured the uterus. In this woman’s 


pelvis there feemed no defeat. 


THERE is a coolnefs, requifite to — 


operate in thofe cafes with fafety, 
which young men unfortunately fel- 
dom or ever have, it is only acquired - 
by years {pent in practice.—I found — 


the uterus much thinner than ufual, 


being in fome places not above a — 


quarter of an inch. 


[age 
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THis cafe ] have felected out of 
many, to fhew the fatal fymptoms 
that may fometimes arife from turn- 


ing. 


CASE XV. 


I was fent for to Mrs. aged 
between thirty and forty, in Line 
of her eleventh child; on examining I 
- found the os uteri fufficiently dilated, 

the waters gathered; and I could feel 
the child’s fingers through the mem- 
branes; they burft, and the arm im- 
mediately came dou: the woman 
had always before the beft time. The 
head lay over the pubis, fhe was on 
her fide. On introducing my hand 
to bring down the feet, the contrac- 
tions 
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tions of the uterus powerfully oppo- 
fed me; I put her on her knees, and 
after endeavouring fome time, with 
the greateft difficulty, at laft brought 
one leg down; the other foon follow- 
ed; and the delivery was accom- 
plithed. The placenta in due time 
came away, and the uterus contracted. 
She was extremely fatigued. 

In the evening her ‘pulfe was very 
quick, and rather low; fhe was much 
opprefled, and the lochia appeared in 
very {mall quantity ; the whole region 
of the abdomen was fore, and fhe vo- 
mited three or four times fome pure 
bile. The faline julep with fome 
tinct. thebaic was ordered. Next day 
her pulfe was extremely quick, the 
was rather ftupid, had got fome fleep 
in the night, and complained much 
of her belly and fides. A fimple fa- 
line julep, and {ome gum arabic and 
nitre in her barley water were ordered, 
and. bladders of warm’ water were ap- 
plied to her belly, no lochia. She 
rejected all kind of medicine, her belly 
became more tenfe, attended with 

4 con{tant 
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conftant pukeing. Latterly a profufe 
purging came on, and fhe died the 
third day. | 

_ Every practitioner in midwifery 
has experienced what difficulty attends 
fuch cafes. The feet being often at 
the fundus uterl, the ftrong contrac- 
tions the uterus enters into, on the 
ftimulus of the hand oppofe our en- 
deavours toturn, efpecially when the 


woman is not long in pains olt tsa 


fettled point that in thefe cafes the 
fooner delivery is accomplifhed the 
better, (z) as by delay the uterus be- 
comes dry and contracted round the 
child like a fheath. We are feldom 
time enough when the membranes 
burft, to feize this favourable oppor- 
tunity of turning. Now in all thofe 
cafes, which require fuch ftrong ex- 
ertions on our. part, what muft the 


(z) 1much doubt this axiom, and I believe it 
js better in every cafe, where the uterus is unufu-. 
ally excited to ftrong contractions by the introdue- 
tion of the hand, for the operator to defift and wait 
fome hours, when the uterus may be in a more fa- 
vourable ftate for delivery. 


Bb 2 woman 
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woman fuffer? and how much are 
the confequences to be dreaded P 

On reviewing the great number of 
cafes of this kind I have met with, 
and the few notwithftanding that pak 
died out of them, I am really furpri- 
fed to have feen thofe poor creatures, 
after having undergone the moft pain- 
ful procefs of this kind, recover in 
the ufual time; fo that it ipa {eem 
that the uterus is not fo liable, as we 
might imagine from its {tructure, to 
inflammation. What could be the 
caufe of this poar woman’s death in 
{fo fhort a time ? She had no apparent 
loffes, I could not perceive the uterus 
was ruptured ; and an inflammation 
would take fome time to come to a 
gangrene.—We muft feek for it in 
the nervous fyftem, and the fudden 
violence done to nature, which is not, 
I muft own, lfatistactorily explain- 
ing it, 

I wave often compared thofe cafes 
with thofe of a laborious extraction of 
the ftone: we have frequent inftances 
of men dying during the operation or 


[ee eae | 
a few hours after. This cannot be 
imputed to hemorrhage, either inter- 
nally or externally, to inflammation 
or gangrene, but to the violence 
acting on the nervous fyftem. The 
{ymptomatic vomiting is common to 


both. 


NEO! PRX (p. 66. 


Tue following cafe is a remarka- 
ble inftance of an extra uterine fe- 
tus, 


Co MB EG VEE. 


Anne Firzceratp, aged thirty- 
fix, generally healthy, mother of fix 
or feven children, had mifcarried 
‘twice, and afterwards conceived ; fhe 
went on the ufual way to the heen 
ning of the eighth month: after this 
period fhe never felt the fetus {tir 3 at 
nine 
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nine months fhe had no difpofition 
for labour; her belly was vaftly dif- 
tended, and fhe had pains from time 
to time, but no bearing down. 

Azsout the end of the thirteenth 
month her belly was monftroufly dif- 
tended; an inflammatory oedema ap- 

eared about the navel, and increafed, 

fo that a {mall aperture broke sbowe 
the navel, from which a fetid fa- 
nies continually gleeted. She was 
wafted with a ‘colliquative purging, | 
continua! thirft, dry hot fkin, parch- 
ed tongue ; candis in fhort with all the 
concomitants of putrefcency. In this 
fituation I firft faw her, it being fif- 
teen ge ee from the time, fhe ima- 
gined fhe.had conceived. The aper- 
ture was only big enough to introduce 
a probe, and I found a large cavity ; 
T conceived at once that fhe carried an 
extra uterine fetus from the circum- 
flances of the cafe. 

On making an ample dilatation 
with a probe pointed knife, and intro- 
ducing my hand, | found it was fimi- 
lar to putting my hand into a pocket 


full 
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SS 


_ ovarian conception, and think, that 


full of bones.—In fhort, I extraGted 
the entire bones of a fetus which cor- 
refponded with her account ; for it 
feemed to be very near full grown. 


The ragged putrid remains of the pla- 


centa camealfo away. I wafhed out 
from the cavity with an injection of the 
infufion of camomile, mixed with 
honey, the greateft quantity of pu- 
trid fanies which feemed to be ina 
{tate of high fermentation. <A gene- 
rous antifeptic regimen was ordered, 
the effervefcent draughts, bark, wine, 
&c. given. I ufed the injections twice 
a day. 

In a fhort time all the putrid ap- 
pearance fubfided ; a fuppuration fol- 
lowed ; the fever and other fymptoms 
of putrefcency gave way. ‘The great 
cavity gradually contracted, and the 
woman was difcharged the hofpital in 
fix weeks, and has continued ever 
fince in perfect health.—She never 
menftruated from the time of conceiv- 
ing. | 

I xiooKx on this to have been an 


on 


on the fetus dying, the fucceeding 
putrefaGion caufed fuch an inflam- 
mation as to procure an adhefion of 
the ovarian fack to the integuments 
which facilitated the expulfion of the 
rotten fetus, at the fame time that it 
circumf{cribed the putrefaction and de 
fended the furrounding parts from 
being injured. Here art eminently 


contributed to facilitate the efforts of — 


nature. 
NODE lp. on 
Tue following are diffections of 


women who died at different periods - 
of pregnancy. 


CAS Pe aT 


A woman died of a fever about 
four months pregnant. 


DISSECTION. 
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DISSECTION. 


Tue fundus of the uterus inclined 
to the right very much, and was about 
half an inch thick, the cervix not 
near fo thick; the childs head lay on 
the os uteri; the placenta feemed to 
adhere to the uterus, like a {punge 
applied toa fore. Ihavetaken great 
pains about the adhefion of the pla- 
centa, and I believe have had more 
opportunities than moft practitioners, 


-asyet | am not fatisfied: with re{pect to 


its manner of adhefion to the uterus. 


CASE .XvVul, 
1775: 
T was called on to open a woman 


in New-ftreet, who died in the fixth 


C child; 


a month of her Rebel of her firft 


child; fhe was aged upwards of 303; — 
the people about her told me fhe had 
been ill of a cold, which at this time 
prevailed. 


DISSECTION. 


id ei opening her fhe feemed to have 
had for fome time a {mall ‘umbilical 
rupture; the fibres of the linea alba 
were fo ftretched that the inteftine 
lay under the fkin: [could difcern no 
fack, though there was fome water 
pel ween it and the aponeurolis. The % 
uterus was diftended in proportion to ~ 
the time, and flattened a little at the 
fundus, or funk rather; on opening 
it the child lay to the right, "its head 
to the fundus, its knees up, and its 
face to the left ilium; the placenta. 
was attached to the left and inferior 
fide of the uterus, and extended down 
near the os uteri: on detaching the © 
membrana decidua, I faw here and © 
there {mall blood veffels running but i 
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not penetrating, whofe coats were ex- 
tremely thin ; the placenta was {mall 


but firmly attached: ‘the uterus at its 


fundus was about three quarters of an 
inch thick, and the cervix not above 
half an inch ; nordid.t fee any differ- 
ence as toits general thicknefs where 
the placenta was attached... Fhe 


_ ftructure of the uterus appeared lami- 
nated with an interpofed cellular 


membrane, for I could eafily divide 
them. : 

_I now examined the fetus, which 
wasa boy: I found 'the left tefticle in 
the fcrotum, and the right lay in the 


groin, but it flipped down with the 


greateft eafe: they were both envelo- 
ped in their tunica vaginalis, which 
was quite vafcular. ‘vhe vas deferens 
was white, and the epidymis extremely 
obvious : whether the neck of the va- 


' ginalis was clofed or opened, as Pott 


and Hunter affert, into the abdomen, 


I cannot take upon me'to fay, the 


diffection being made in hafte. 
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A woman died of an afthmaticcom- _ ; 
plaint in the feventh month of her 
ncaa ete 


DISSECTION. 


On: ‘opening ct ‘the uterus: was 
aatich thicker and compacter at the f 
fundus than at the cervix, being three 
quarters of an ‘inch thick above, and _ 
only half an inch at the inferior part 
of the uterus ; the child had its head 
down to the os uteri; the connection 
between the chorion and the uterus 
was not by veffels, but by a gluy kind 
of membranous lamina: it’ has been 
deemed by Hunter to be a lamina caft 
off from the uterus, and he terms it 
the membrana decidua: this to me is 4 
not fatisfactory, although | have had 

frequent _ 


“ | [P: r8ee Fy) 
~ frequent opportunities of feeing thefe 
 diffections.—I performed the opera- 
_ tion of dividing the fymphifis of the 
_ pubis. The intervening cartilage was 
not foft, fwelled, or thicker than 
- ufual; nordid the bones fly afunder 
on the divifion ; I was obliged to ftrain 
the facro-ifchiatic ligaments, to pro- 
_ cure little more than an inch: the ure- 
4 thra was not injured by the incifion : 
_as the child was a boy, | examined 
_ the parts of generation; the tefticles 
lay inthe abdomen immediately above 
_ the ring, only covered by the albugi- 
- nea, which was extremely vafcular ;- 
the epidyimis was upwards. The 
whole fufpended by the fpermatic 
_ veffels, from the lower globe was a 
_ white chord, likea membrane, which 
led to the beginning of a {mall fack, 
that lay juft outfide the ring, and 
- might at firft be taken for the tefticle. 
I could not perceive an opening for — 
the reception of the tefticle, or indeed 
any cavity, as very likely they were 
not developed. But I think Hunter’s 
" defeription is very put, 
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A woman about thirty died fud- ~ 
denly, fhe was about eight months te 
gone with child. | 


DISSECTION. 


On opening her the uterus inclined _ 
obliquely to the right fide: acrucial — 
incifion was made and the flaps thrown — 
open, by which the fetus enveloped | 
in the membranes .was expofed to — 
view, the placenta adhered to the in- — 
terior and middle part of the uterus. — 
From all the cafes | have feen, the © 
chorion cannot pofitively be faid to a 
be a lamina of the uterus, (as Hunter | 
makes it when he calls it membrana 
decidua) the child’s head lay inthe — 
pelvis; the uterus certainly was not — 
half as thick asin an ni ae ‘ 

3 tate 5 5 g 


P Rate: : it was fearcely half an oh 
4 etal, ‘and not fo much towards its 
neck. I always found a great differ- 
a ence in refpect to this point; fome 


r Petetey nearly in an Gas deuriaied Or 
_ unimpregnated {tate; and the differ- 
ence chiefly confifts in the loofe tex- 

ture.of the one, and. compaét texture 

of the other ; it is compofed of laminz 

’ eafily to be divided in an impreg- 

4 nated {ftate. 
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1774. 


A woman died of an afthmatic 
complaint about eight months gone 


a with child. 


DISSECTION. 


MPR Haye y abe 
Vine SE ba Gaia) Na met, ’ 
ony my is =p i) he 
- ii ¥ re ‘ . - e's 
; \ Th 
ry s eg : 
. 4 * f 
\ ml 
” * 


ers Sec LT OMG 


On opening her I obferved the 
uterus obliquely inclined to the left 
ium, the os tince to the right, the 
veins in the ligamenta lata diftended 
to the fize of a goofe quill, and the 
ligamenta rotunda largé and firm ; 


the furface of the daterus wasenanenel a 
with white {pots here and there, like ~ 
the marks in the belly of a woman — 
that has had children. I found that — 
the uterus was compofed of membra- ~ 
nous lamine ; and veflels running be- 


tween them opening obliquely. “his 
was vaftly plain in the fundus ‘uteri 
where mufcular fibres running longi- 
tudinally, and at the neck circular 
fibres were eafily feen. I faw a great 
number of {mall blood-veflels conneQ- 
ing the placenta, which was fituated 


at the anterior fide of the uterus, and 


extended immediately over the os — 
tincee. — 


~ gato 
tince. Ihe child was placed with its 
head to the fundus, hanging between 
thelegs ; the waters were full of feces 


tefembling frog’s {pawn; the os uteri 


would admit two. fingers with eafe, 
the linea alba was vaitly ftretched and 
thin in the epigaftric region ; thecolon 
formed a large ventral rupture: fhe 
was thirty-five years of age, and had 


many children. She was about fix 
hours dead, | 


CASE XXII. . 


1778. 
A woman died about the eighth 


- month of her pregnancy. 


DIsska gy Foun, 


On opening her I found the uterus 


obliquely inclining to the right fide ; 


the 


Ae ms Tag" 


the uterine veins largely diftended and | 
| Dd 


iL] & Yo | J 
“the uterus of ‘an ‘equal. -thicknefs 
‘throughout. The ‘fetus was ‘fituated 


with ‘its head lying’ over the brim of | 


the pelvis ; «and the placenta adhered 
anteriorly to the os uteri. 


PG SH are 


A woman aged forty, who had 


many children, died of a peripneu- 


mony in the ninth month of her preg- 


Dl S SEG 11 Om, 


I PERFORMED the operation of the — 


fymphifis of the pubis.—She was a fat 


little woman, and there were near two 
inches of fat to cut through, before I 
came to the cartilage of the pubis, 
which I divided with great’ eafe; the 
divifion’ being made, the bones rece- 
ded but ‘very little until. by divarica- 

ting, 


( 


; we 


find the thighs, they then turned 
upwards: I had a catheter in the 
urethra -and- found ‘that no™ parts were 
_ injured but the ereétor clitoridis. The 
child’s head’ was in the pelvis 5 fhe 
hada large umbilical rupture, ‘the 
linea alba was ‘fo ftretched that - it 
_ refembled the thinneft aponeurofis,, no 
fack covered the rupture, [t appeared 
extremely ealy to perform the opera- 
tion: it was the colonthat formed the 
rupture) and the oméntum adhered to 
the linea alba.’ ‘Phe ‘cartilage of the 
. pelvis feemed enlarged and foft: the 
uterus feemed thinner ‘than ‘ufual, as 
it was not an inch thick, 


- A woman cine neot dis died of 
a fever in the eighth ease of her 
prepmency | 


~ DISSECTION. 


fe oer | 
DISSECTION. 


‘THE uterus looked white, com- 
pact, and thicker than ufual, being 
three quarters of an. inch thick, 
In this re{fpect I have found a great 
variety. ‘The child’s head was in 
the pelvis; the placenta feemed to 
adhere to the uterus as a fpunge to 
a fore ; the membrana decidua is not 
I believe a lamina of the uterus. 
The neck of the uterus was thinner 
than the fundus. 


CASE XXV. 


I was called to open a woman aged 
thirty-fix who died in the latter end 
of the ninth month of her pregnancy : 
I found the uterus greatly inclined to 
the right fide fo as to form a complete 
obliquity ; ; this proceeded from the 
placenta’ s being attached to that fide, 
to which alfo the child’s body incli- 


ned ; 


: Eros -] 

ned: thofe obliquities are, I believe, 
of little confequence in time of labour; 
the ftrong mufcular exertions of the 
uterus eafily overcoming them. The 
head was in the pelvis, and the ute- 
rus very thin about the circumference 
of the os uteri; the fymphifis of the 
pubis was more afunder, and the car- 
tilage more ready to divide, but to 
gain two inches or lefs you muft diva- 
ricate the thighs; great diverfity is 
to be found in all thofe anatomical 
infpections. 


NWO LE MIL psa. 
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aor IViR's. lay in of her fifth or 
fixth child; during labour, fhe faid, 
the midwife elevated her left thigh, 
and let it fuddenly fall down; 
ten days after delivery I was fent for, 
I found her highly feverifh, attended 


with 


ip tom. 
with great anxiety and: depreffion of 


{pirits ; fhe could not bear to be. {poke | 


to; fhe had fometimes a vomiting, 
at other times a purging, pain in her 
belly, &c. “The effervefcent draughts, 
mild purgatives,, glyfters, fomentati- 


ons, &c. were applied. without much 


relief ; fhe conftantly complained of 
her left hip, nothing could be per- 
ceived outwardly: a blifter was ap- 
plied, no relief: fhe continued in 


exquifite pain from time to time for 
five months, and was emaciated to: 
the laft degree ; ; ingeneral fhe hadacon- 


{tant purging ad a difheulty i in mak- 
ing water, &c. 

Sue now had recourfe to opium 
merely to quiet her; fhe has sbi 
taken ey grains in the day: 
laft a foft tumor appeared 1 in her decks 
over the pectineus, it broke and dif- 
charged very well, the matter feemed 
to come from ne cellular membrane 


about the pelvis; bark, &c, the 


tock im great quantities ; her other 


hip was covered with mortified -ef= 
chars; her limbs were contraéted ; » 
notwithftanding her emaciated fitua- 

| tion 
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‘tion, at length her appetite return- 
‘ed; . the fweats. and fhiverings 
beiich fhe had, left her; fhe recovered 
‘her flefh, ad after fix months fuffer- 
ang was “ a fairway of recovery. J 
dare fay, one day with the other, for 
fome months, | fhe took from twenty 
‘to thirty grains of opium. She has 
' fince entirely recovered her former 


“flate of health. 


CASE XXVII. 


A youne-woman after being deli- 
vered of her firft child was feized with 
‘a pain in her hip, attended with fe- 
ver, &c. She’contfnued fo with lit- 
tle intermifflion, and became hectic, 
and quite emaciated. Five months 
after.a fluctuation became apparent 
on the infide of her right thigh near 
~ the pectineus ; on opening it a vaft 

‘quantity of matter was difcharged ; 
her fever after increafed with vomiting, 
and 


[roe Ti 


and purging at times ; there was a_ 


great difcharge from the infide of the | 


pelvis; however in the courfe of a 
month thofe fymptoms fubfided by the 
ufe of the bark, effervefcent draughts, 
feltzer water, &c. The difcharge 
leffened, and fhe became well in about 


two eth: the leg and thigh re- | 


main fomewhat contracted, and. watted: 
How far her youth may fettore her to 
the ufe of them, is hard to tell; pro- 


bably fhe will be lame during lifes of 


which I ies known many inf{tances. 


CA S EL XRIL 
1779- 
Mrs. aged twenty-three, was 
delivered of her fecond child, without 
any remarkable occurrence ; fhe was 


-atall, thin, delicate woman, fubject 
to fluor albus, and fome time before 


her lying-in pafied a worm by urine; | 


during labour there was a cold glairy 
difcharge from the vagina, and her 


countenance | 


Ae ee —_ ss 
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L aoe 7 
- €ountenance was of a. pale yellow ; 
_ the difcharges. after were extremely 
fetid ; the third day her breafts were 
prodigtoufly enlarged without being 
painful.—She was kept open in. the 
bowels, and had a faline julep to 
take, fhe occafionally eat fome ripe 
SMELT ao ls cnn ae ia ae 
SHE paffed eight» days tolerably 
well, the ninth fhe had a fevere rigor, 
this was fucceeded by a quick, weak 
pulfe; feverifh heat and‘naufea; no 
fleep, and faintings at times; and 
fhe complained of a great pain deeply 
feated in her left hip.—- The fever in- 
creafed, her pulfe became quite {mall, 
her belly puffed up; and her left thigh 
became prodigioufly fwelled; the 
fever continued with every exacerba- 
tion, heétic flufhings, no fleep, ex- 
cept by a paragoric, and great weak- _ 
nefs. The effervefcent draughts were 
firft ordered her, with laxative pills, 
fo as to procure fome ftools daily : 
her drink was generally feltzer water, 
and claret ; five grains of afla fostida, 
and one of opium were ordered every 
Ee _ night 


ee 38Rd 

night‘ for three weeks ; but there was 
no remiffion of the fever. | 

‘Tue bark was tried, but it did 
not anfwer; the heat aac quicknefs 
of the pulfe were very great, the {wel- 
ling fell down into the leg and foot, 
which were prodigioufly diftended, 
and fhone full of ferofity: I made 
three pundtures in the foot, by which 
was evacuated a great quantity of 
this flagnant lymph; the other thigh 
{welled, and afterwards the leg and 
foot, he labia pubendi: in the foot 
I made three punctures, with the 
fame effect as in’ the other; I found 
them of great advantage in draining | 
off the lymph, which fhe could not 
bear to have any other way evacuated 
if it had been feafible.—The fever 
continued about five weeks and then 
fubfided ; I ordered her fome deob- 
- ftruent Halts of gum ammoniac, foap 


and fquills, and {he gradually recovered. 
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Favit 197 Dy. to. 17745 in Dublis, 
miliary fevers . were) ,very frequent 
among lying-in women ;: and before 
that time, old. practitioners informed 
me, they feldom met ‘with ‘thems; they 
appeared.at no certain period Busing 
the month, but in general an-eruption 
was: always to be apprehended, if the 
pulfe was,inot fettled; but continued 
quick theinext day after delivery, and 
the difcharges fmall; they began ge- 
nerally by a rigory.more or lefs feveie, | 
according to the degree of fever that 
- followed great anxiety, thirft, heat 
and heavineds preceded the eruption : 
the pulle. was remarkably rapid, and 
_ the patient got no fleep; the duration 
of thé fever was! uncertain ; fome pa~ 
tients, continued throwing out. thofe. 
eruptions ftom time» to times: for fix 
weeks, ‘which feldom :proved mortal 5 
whilft'in’ others the fever ended atch 
favourably or mortally, in eight, nine, 
or eleven days. I have known fome 

| tO. 


[ ae | 

todie the fifth day, and all thofe 
alarming fymptoms came.on ina few 
hours from the ftriking in of the erup- 
tion: this often led the ‘practitioners 
into a wrong method of treating thofe 
difeafes as they adopted the hot regi-. 
men, the old method of treating the 
fmall pox, by which: I am confident 
many loft their lives:> The beft fymp- 
toms I have feeh in thefe cafes, were, 
when the patient refted between times, 
the head not much‘engaged,¢ and the 
lochia and fuck not fuppreiied 3 3 the 
worlt were the contrary, > «: 

‘THe mode of treatment Ifound to: 
an{fwer beft was, firft, to have the pas _ 
tients as airy as) the circumftances of 
the place would. admit ; no curtains 
drawn about the bed, nor the patient 
heated by more hie her ufual :com- 
pliment of bed cloaths, two things 
very neceflary to be obferved ; her 
drink barley-water acidulated with 
lemon juice, or apple tea, &c.—If 
her head was much engaged {tupes 
wrung out of warm’ water applied to 
the legs, little more than milk warm 

give 


Lao |] 
gave inelicl a glyfter of milk and fu-= 
gar, if Here was any tendency to a 
diarrhosa, which was often the cafe ; 
- ifnot, magn, alb. and rhubarb witha 
Eline’ julep were what I found pon’ 

anfwer the firft days, 

_ Wuen the fymptoms began to re- 
mit I had particular care to cleanfe the 
prime vie from time to time; and as 
miliary patients are for the moft part 
in a continued fweat, which fome 
practitioners encouraged thinking it 
critical; I generally looked upon it 
ag: ir (ysmptomatids and where thefe 
_ {fweats were profule, ordered a light. 
-deco@tion: of the bark, and made the 
patient fit up when cool. 

Ir the firft fymptoms did not remit, _ 
and the head was much engaged, if 
there was no fleep that was refrefhing, — 
the pulfe quick, and f{weats profule, 
hot and diftrefling ; the patient was 
in a bad way; and recourfe was had’ 
to blifters.’ In that early period I have 
feldom feen good effects from them, 
nature being too much agitated ; how- 
ever if the head continued fill enga- 

ged, 


{ 
} 
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ged, the eruption not out, great op- 


preflion and reftlefsnefs, blifters had 


good effects in fome ; but the gene- 
rality of thofe that were bliftered died. 
Anotuer thing that merits our 
attention is in regard to purging; I 
make no doubt big that the foulnefs 
which the prime vie gather during 

- geftation is a principal origin of the 


difeafes incident to women after deli- | 


very, and our firft attention fhould be 
direGted to this point ; but the intef- 


tines from the fame caufe become more. 


difpofed to.action than before, fo that 
I have feen fuch a purging brought 
on, even by fal. polychrift and rhu- 


barb given in {mall quantities, along 


witha faline julep, in which was hut 


half a. grain of emetic tartar, as ended 
in the repulfion of ‘the eruption fuc- 


ceed by convulfions and death inabout. 


{fixteen hours. —Great caution is here 
required, and where we fufpeat any 


difpofition of this fort we fhould ga. 


no farther than a glyiter, 
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Gu S E+ XXX. 
1790. 
‘a was fent for to fee a young wo- 
- man in Thomas-Court, in labour, of 


her fecond child; (fhe had been deli- 


vered of her Girt by the crotchet) the 


waters had ran off two hours before } 
faw her, the navel-ftring defcended 
before the child’s head, and was cold 
without any pulfation; on examining 
her I found a great projection of the 
facrum inwards, and the child’s head 
- over the pubis ; on confidering what 
fhe muft fuffer did I attempt to turn, 
and how little probability there was 
of faving the child, I left her to the 
efforts of nature, with directions to 
have her properly {upported, and a 
- paregoric was given at a convenient 
- timé; after twenty hours hard labour 
there was only part of the fwelled 
{calp: in the pelvis; fhe was quite 
impatient, and .her pains nearly left 


her; I determined to leflen the head | 
by | 


ee one 

by the feiffars, eich I effe&ted with — 
fome trouble, as but a little part oft 
the head was {queezed into the pel- 
vis; I left her to fee if nature would 
make any effortin her favour, but to_ 
no purpofe, fo was obliged to have. 
recourfe to the crotchet, and I deli-= 
vered her with extreme difficulty ; the 
night fhe pafled tolerably, and next 
day feemed pretty well, but her pulfe 
was very quick; fhe complained much 
of her belly, which was diftended, and 
fhe hada difficulty of making water ; 
a faline julep was given her: fhe had 
no lochia. » 

Tue third day fhe took a fevere 
fhivering, attended with an intenfe 
pain in her head, great thirft and in- 
quietude ; a folution of Rochelle falts 
and manna was given, and the julep 
continued; her fever was not at all 
abated, nor the pain of her head, her 
belly was more tenfe, a ees al- 
moft always attended, which I have 
ever obferved hee the uterus had 
been inflamed. | 

Tue feventh day blifters were ap- 
plied to her legs, a folution of three 


drachms 
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e, cael is of tartar folubile in a pint of 
‘water was all fhe took, with different 
kinds of thin drinks ; "the feldom ra- 


ved, her pulfe was conftantly {mall 


atid: quick ; a decoction of the bark 
was now given, but fhe never was 
relieved by any thing fhe took, and 
died on the feventeenth day ; two days 


before fhe died fhe had large difchar- 


ges from the uterus of fetid ichor, and 
fhe had fhiverings from time to time. 

Own opening her, great quantities 
of elaftic air | found had diftended the 
abdomen and inteftines ; the omentum 
was extremely putrid, and that puru- 


~Jent wheyifh kind of fluid filled the 


cavity of the abdomen, the inteftines 
were inflamed and had black {pots on 
them here and there, and feemed glued 
together; the uterus was larger than 
ufual ; but did not feem fo much af- 


 fe@ted, but the os uteri hada gan- 
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A soy aged eight years, after the 
_meazles became delicate, amonthafter 


EF f tools 
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took an epileptic fit, ater this + pit led | 
he had an anomalous fever, which v we ii 
fet downto worms, attended withe even- 2, | 
ing exacerbations, and puking, he was ; 
generally coftive.—‘Thrée weeks be~ - 
fore he died, and in the third » noni 
of the biforder I firt faw him, er " 
{eemed ‘chearful, no fever, ‘but hig. 
pulfe renialedbly flow ; the only com- 4 
plaint was a pain im bij forehead, and © 
that not much: ‘he did not ecramoleiut! Es 
of the light affe@ting his eyes when — 4 
expofed 'to the light, nor were the pus i 
pils dilated ; he was much emaciated, 
his head was not enlarged, fo that I > 
was in doubt of the cohen sles being | 
an hydrocephalus 5 ; T-ordéred the ef : 
fervefcent mixture, and fome worm 5 
powders ; the vomiting ftill continued, 
and he was dificult to purge : T rub- 
bed him ‘with half a drachm of the 
mercurial ointment every night, fo as — 
toraife a gentle fpitting, after ufing 
about fourteen drachms he -took an 
epileptic fit, his eyes feemed protru- 
ded, the pupils widely dilated: he 
lay mftin Gale for two days, and then — 
died.—-I find the marked fymptoms in 
| author 


we et ly refource § in medicine 
3 ¢ found out. As in ‘prevention ; ; for 


: Pcki cliordceazealy it is with me 

a matter of doubt. | 

is i: On opening his héad iy cid very 
near half a pint of water in the ven- 

tricles of the brain. | 


r <3 ag BOY aged eleven years had an 


ich of his head, and faid he felt as 
eres was infide of it: he was in 
is way fometimes well, fometimes 


| . 1e pains of his limbs hindered him 
fi from. freely moving, and the joints of 
his knees feemed rather fwelled, he 
was low fpirited, and his fleep dif- 
| tt urbed by eR, dreams: I ordered 


ote . the 


h ydrocephalus | 


anamalous fever for a fortnight ; he 
: ecovered but flowly, had pains in ~ 
his limbs, became languid, complained © 


Bs ill for three months ; Hed I faw him | 


cs not 15 Megs to ie : os 
f progrefs of this. ere 


could fee no (yaar or an 
phalus, he grew better, re 
every day for fix weeks 5 niterwetion 
he became languid, complained of his. 

head, and was fuddenly feized | with 
frene epileptic fits, which recurred 
frequently with lofs of recollection, © 
&c. blifters, and finapifms were ie, 
plied, mufk in large quantities was 
given; but he foon loft all fenfe, lay | 

flupid, the pupils of his eyes widely 
dilated, and the’eyes protuberant. He © 
could nor fee, and died the third day. 
after he was attacked bythe fits. be 

He had an hydrocephalus ftrongly 

marked latterly, although in the be- | 4, 
ginning it was not pofhible to decide. 
On opening his head more thanva am 
naggin of water was found in the rene a 


tricles of the brain. 7 a 
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_ A younc lady aged twenty. one or twenty- 
two, avery fhort time after her marriage be- 
gan to complain of great ficknefs at her 
. _ ftomach, attended with vomiting, and the 
_ general fymptoms of pregnancy; about two 
eronths. after fhe had fuch appearances as 
made her imagine fhe had mifcarried : ftill the 
ficknefs at ftomach remained, and fhe fre- 
| quently vomited, thofe fymptoms increafed 
fo much that for near two months before fhe 
died, fhe threw up almoft every thing the 
Mitodk, and had very fhort refpites, the was 
© giecnel emaciated, and had a conftant 
} _ hectic. She experienced no advantage from 
Ba variety of medicines, which were from 
ws ‘time to time, dire@ted by the moft experien« 
:. ced practitioners. About ten days before fhe 
died I firft faw her, it is difficult to convey 
‘an idea of the diftreffed fituation fhe was in; 
B the feemed like one ina perfect fiate of ina- 
- nition ; all her flefh wafted away, fo that fhe 
_ was very little more than {kin and bone: her 
Rivomiting was frequent, and as fevere as I 
— _ have ever feen, in thofe who labour under 
an incarcerated hernia. On examining over 
the pubis the uterus could eafily be perceived 
to form the fame globe as is ufual in the 


q fifth month of pregnancy. On touching her] 
i qos 
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could be belle that itrea 
diftended, but the os uteri f 
more than ufual; howeve 
circumftance of her cafe to r 
ing on the to ouch, notwithfanding her ha 
ing had fome irregular difch 2 from the 
uterus, I was of opinion that fhe was preg- 

nant; opiates procured her fome relief, bie 
the vomiting ftill continued: the night be- 
fore fhe died, fhe had a difcharge of fome — 
blood, and clots from the uterus, fo that He 

was thought fhe was going to mifcarry: an 
hour before fhe expired the paffed fome clots, — 
and a fort of fpungy fubftance like part of a 
decayed placenta; to which hung a great 
bunch of hydatides, and fhe died near five — 


months from the time fhe was married. — 


DISSHO T TON, 


On expofing the cavity of the ahdomenyau by 
the uterus appeared above the brim of the | 
pelvis, as much diftended as if fhe was five is 
months pregnant. On making a crucial in- 
cifion into it, I found it filled by a‘fort ofa 
fpungy fubftance refembling a placenta, that — Sa 
had long been left in datey to which were ‘ 
attached large bunches of  thofe hyda~ i 
tides : the os uteri was open, foas to ad nitty ie a 
with eafe three fingers, all the reft of the abet 
dominal vifcera were foahds 

I made no fort of doubt that this woman. 
had mifcarried at the time fhe thought; and ~ 
after the ejection of the fetus that the plas 
cemta was retained, and degenerated into this _ 


Psy yaa kind & ioimiaes ‘ Diem fat- 


éd in this opinion by the autho- 


| ae a fity any Heiare: 
oe ae moment. The placenta i in thofe cir- 
cumftances will remain in general behind ; 
2 id fhould no fubfequent hemorrage and de- 
ta chment of it from the uterus take place, 
it may degenerate into this fort of hydatid 
 fubftance, and give rife to-a variety of mor- 
bid affeQions, which will often end in death. 


« 


owever, there are. inflances: where a de- 


4 


ee “hee did nature, at any, period of hick feet 
' point out how fhe could be effectually. re- 
lieved , and her being_pregnant was a matter 
of doubt, which, I believe, will always. be 
» the cafe in Gras heaatigns 
eee erie author, before he clofes ets obfer- 
"vations, muft beg the reader’s indulgence for 
"any repetitions or inaccuracies he may find 
irry of bufinefs, atid immediately after the 
cafes occurred: they are here given in their 
, 4 riginal ftate. ‘The utility of clinical obfer- 
vations depend on a fair and candid narra- 
e of the phenomena of difeafes, their pro- 


nces after deaths : convinced -of this, 
the 


fol » who in his furgical obferva- < 
the pe milar. tn ao : 


in the notes ; they have been drawn upin the. 


ef, and event, and on the morbid ap- 


the author has never ventufed to deviate 
from the firft defcriptions of fuch cafes as — 
“~  * occurred to him. He 


EXPLANATION OF THE PLATE. 


Fic. I—The lever of Roohuyfen, as de- 
lineated by James De Vifcher, and Hugo — 
Van Poll, two Jew Phyficians, of Amfter- 
dam, who. purchafed this inftrument, and 
the method of ufing it, which had been until 
then kepta fecret, and they with a generous 
benevolence which does honour to human 
nature, publifhed it for the good of mankind 


in 1753. -* 4 


Fic. IJ.—To this inftrument I have given 
the name of extractor, inorder to diftinguifh _ 
it from the lever: it 1s drawn in full; Ihave ~ 
never covered it with leather, as the lever 
is, as I believe it is much better without it. 
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